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ABSTRACT
Since the start of this new millennium, there has been increased interest in researching 
spouse care in later life in Japan. However, such research has strongly focused on older 
couples who use Long Term Care Insurance (LTCI) services, and the effect of this care 
intervention in their daily lives. This thesis explores the nature of gendered inequalities 
in the older spouse care relationship, including independent couples, in which the care is 
provided mainly by the wife to her husband, who has intensive care needs.
Separate qualitative interviews were conducted with each partner in 47 older couples 
living in the Kantô region of Eastern Honshu. A novel aspect is the separate interviewing 
of both spouses where previous studies on ageing have usually interviewed the spouses 
together or have only interviewed one partner.
My research goes deeper than earlier studies by characterising the nature of inequalities 
in older Japanese spouse couple relationships, through an exploration of gender relations. 
It has identified several pertinent issues, which include the performance of bodywork, 
health-related stigma, emotional labour, socio-economic background, intergenerational 
relationships, and hegemonic masculinity, all of which combine to shape the overall 
nature of structural inequality experienced by older Japanese female spouse caregivers.
Important concepts found to be associated with the quality of older spouse relationships 
include Retired Husband Syndrome (RHS) in older Japanese women, the work history of 
retired salary men, lack of reciprocal relationships in housework sharing, and the ishin 
denshin concept of understanding without verbalising. Caregiving by older women was 
found to be deeply rooted in gendered and implicit concepts such as ‘apprenticeship 
learning’, and the ideology of the wife to provide around the body care to her 
daikokubashira (breadwinner) husband.
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CHAPTER 1
General Introduction
1.1 Introduction
As a Japanese student undertaking a Social Policy undergraduate degree at the London 
School of Economics in 2000, my academic tutor described research into ageing in 
Japan as a rare and novel field of social exploration. During my Masters degree in 
Ageing and Social Research at the University of Surrey in 2001, my interests in ageing 
issues were developed during my time as a field researcher in Japan, for the project 
phase of that degree. My Masters dissertation investigated the interactions between 
daughters and their older mother/mother-in-law in relation to the care provision of older 
people, focussing on the opinions of both generations of respondents, and demonstrating 
the value of qualitative research (Oda, 2001). In continuing to develop my interest in 
social gerontology, I have pursued this doctoral study to highlight the important factors 
that underpin older spouse relationship inequalities in Japan, in relation to older men 
and women’s gendered identities.
The exploration of older spouse caring relationships can be complex due to the lifetime 
experiences of older people, which have served to mould their individual behaviours, 
thoughts and attitudes. In analysing ageing, cultural and gender differences are often 
ignored (Ebersole et al., 2005). This thesis will show how cultural factors and gender 
differences are fundamental in the development of spouse care relationships in later life.
Japan has been shaped by a recent rapid increase in the age cohort above 64 years and a 
number of recent debates in Japan have explored the meaning of being old in terms of 
the economy, society, and psychology (Traphagan, 2000). In previous care research in
16
Japan, the older spouse couple relationship has been largely overlooked, and instead the 
emphasis has usually focused on adult child-parent relationships (Tamano et al. 1989; 
Adachi, 1999). In this thesis, I seek to address this imbalance by investigating the nature 
of older couple relationships in Japanese society to highlight the complex gender 
inequalities, which exit between older spouses, and are fundamental in the development 
of their care relationships.
A majority of older men live with their wife in retirement and their spousal relationship 
often becomes a caring relationship. The traditional norm of older people in Japan being 
cared for by their children following retirement is under attack from a youth oriented 
media, which is underpinning a shift whereby older spouses are increasingly likely to 
have to rely upon each other for their care support needs in retirement.
Japan is widely recognised as having a rapidly ageing population that is compounded by 
the low birth rate and increased life expectancy of its people. By the middle of this 
century, statistics compiled by the National Institute of Population and Social Security 
Research (IPSS, 2008) in Japan indicate that older people aged above 64 will constitute 
a significant part of the national population, reaching approximately 40%. It is essential 
to appreciate the key features of older spouse couple caring relationships, which will aid 
in the design and targeting of future caring strategies by the government.
In the past two decades, general literature on ageing in Japan has increased significantly 
and publications covering Japanese society, social organisations and gender relations 
have advanced knowledge in terms of understanding class, ethnicity, and geographical 
differences (Linhart, 2008). Although a great deal of research has been conducted on 
older people’s caring relationships in the West, in Japan, less research has been carried
17
out, which examines specific aspects of the relationship between spouse caregivers and 
spouse care recipients (Koyano, 2009). In particular, the voice of men in older married 
couples is under-researched, with this group being largely unrepresented in academic 
studies. This thesis therefore places great stress on exploring and interpreting the views 
of older men in the spouse caring context.
The perception and expectation of retired people in Japan for their children to provide 
their care into later life is changing and is now ambivalent. The picture is complicated 
by the way that some older Japanese people wish to retain the traditional patriarchal 
systems, while others are more accepting of the need for younger people to have more 
autonomy. Consequently, this thesis explores older men and women’s perceptions of 
care that is provided by an older spouse among couples living in the Kantô region of 
Eastern Honshu (main Japanese island).
This thesis is based on data collected through separate qualitative interviews with each 
partner, in older couples living in the community. A novel aspect to this research is the 
separate interviewing of both spouses where previous studies on ageing have usually 
interviewed the spouses together or have only interviewed one partner. As the focus of 
this research is the spouse relationship, it is appropriate to interview both older spouses 
separately to provide both older men and women with a platform enabling them to 
express their views more openly. Whereas the use of joint interviewing might affect the 
frankness of certain viewpoints expressed by each partner, reducing the validity of 
certain responses. The interpretation of a particular event may be different between men 
and women and the interview should be held in an environment where each spouse can 
express their own views freely. In this research, the interview environment was the 
domestic home.
18
1.2 Research Aims
During the current decade, there has been a significant upturn in researching spouse care 
in later life in Japan. However, existing research has strongly focused on older couples 
who use the Long Term Care Insurance (LTCI) services, and the effect of this care 
intervention in their daily lives. In this thesis, I explore the nature of gender inequalities 
in the older spouse care relationship, in which care is provided mainly by the wife to her 
husband. Research gaps addressed in this thesis (identified by other authors) include 
lack of ‘scholarly’ research into older Japanese spouse care (Koyano, 2009), long term 
marital relationships in Japanese older couples (Okamura, 2006), and views of Japanese 
men in couple relationships (Roberson, 2005).
Gender inequalities among older Japanese couples was partly researched by Kasugai 
(2004), based on a small sample of seven wives from affluent urban backgrounds, 
examining support networks in relation to intensive care maintenance, and by Kasuga 
(1997; 2001; 2004a), who explored the gender ideology of intensive care provision in 
Osaka, Western Honshu. The research in this thesis goes deeper than these earlier 
studies by aiming to elucidate the nature of inequalities in older Japanese spouse 
relationships, based on separate qualitative interviews with each partner. Following 
analysis of the qualitative data, a number of key themes emerged, which include 
bodywork, health stigma, reciprocity, structural inequality, socio-economic background, 
emotional labour, household type, and hegemonic masculinity, all of which were found 
to contribute to shape the overall characteristic of gendered inequality in older spouse 
couple relationships. In addition, Kasuga (1997; 2001) and Kasugai (2004) investigated 
the views (in the main) of female caregivers, whereas this thesis explores the views of 
both caregiver and care recipient.
19
To meet the aims in this thesis, three research questions were posed:
(I) What is the nature of gender relations between older Japanese spouse 
caregivers, particularly when they live apart from the wider family?
(II) How is the older couple relationship shaped by older Japanese men’s 
perceptions of health and ill health?
(III) In terms of gender inequality, how are concepts of autonomy and 
reciprocity linked to the dynamics of the long term older couple 
relationship?
This thesis will address these questions in four analysis chapters with the aim of better 
understanding how the gender identities of the older Japanese men and women shape 
their marital relationships.
1.3 Geographical Setting
To achieve these aims, separate interviews were conducted with a sample of 47 older 
couples. The couples lived in the Kantô region of Eastern Honshu, which includes 
within its geographical boundary, Tokyo, and the surrounding Prefectures of Kanagawa, 
Chiba, and Saitama (see Fig. 1.1). These are urban commuter routes to Tokyo. To protect 
the identity of the men and women who have participated in this research study, the 
precise locations of where the interviews were held has not been disclosed. Also, for 
each participant, a pseudonym (surname) has been assigned to protect the anonymity of 
the research respondents. For the purpose of this thesis, the number of interviews that 
were carried out in the respective locations are detailed in Table 4.1 and Appendix V.
20
Figure 1.1. Map of Tokyo and the surrounding prefectures of Kanagawa, Saitama, Chiba, 
and Shizuoka
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1.4 Thesis outline
This thesis comprises ten chapters. Following this general introduction (Chapter 1), 
background literature is reviewed in Chapters 2 and 3. The first literature review chapter 
is designed to provide understanding of key Japanese concepts in relation to the 
patriarchal family structure, which includes the changing nature of care provision in 
Japanese households. The chapter also discusses the nature of masculinity to explain the 
gender segregated division of labour in Japan, which is fundamental in terms of how 
older men and women relate to each other. In the second half of the chapter, the focus 
switches to older spouse relationships in relation to phenomena such as Retired Husband 
Syndrome (RHS) in older women, and how socio-economic class influences the older 
couple relationship in retirement.
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Chapter 3 covers literature on older Japanese couples where the care needs of one 
partner influences the nature of the couple relationship. Western literature is also 
covered to provide a wider international perspective. A key focus is the literature on 
care norms and gender identity, and the Japanese concept of in relation to 
reciprocity. The second half of the chapter covers literature on practical aspects of 
caregiving, and discusses literature on the body, taboo and management, which for 
Japanese older people are important issues. Moving beyond the spousal couple, care 
provision in the wider setting is explored in relation to the extended family, and 
institution-based care under Japan’s Long Term Care Insurance (LTCI) scheme.
In Chapter 4, the methodology used to perform the fieldwork in this thesis is described. 
The various issues covered include the sample selection criteria, and the pilot and main 
qualitative interviews. Also included are the strategies used to promote a successful 
interview process. Ethical issues that are addressed include the importance of informed 
consent between the researcher and respondent, and the need for confidentiality. The 
chapter concludes with a discussion of the use of Atlas-Ti qualitative software, which 
was used to perform the data analysis of 116 hours of audio recordings from 94 separate 
interviews (47 couples).
The analysis of the interview data is discussed in chapters 5 to 8. Chapter 5 focuses on 
older men’s perspectives on their health, in which the projection of a ‘healthy body’ 
image was found to be a recurring theme, which relates to male masculinity. The 
chapter examines a number of areas linked to how the older men managed their declined 
health. These cover the issues of spouse dependency, self image relating to health status, 
being identified with a disability, health taboo relating to illness disclosure, and 
occupational identity. These areas are all linked by a strong central concept whereby
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older Japanese men do not wish to be seen as having poor health. The chapter shows 
how the couple relationship is shaped by the older men’s health perspectives in relation 
to their hegemonic masculinity, class, work and daikokubashira (breadwinner) identities.
Chapter 6 focuses on older Japanese women who were found to display a wholly 
different health perspective to their husbands, in which women primarily thought of how 
any decline in their own health could have a detrimental impact on those around them. 
The older women’s focus was on the regulation, surveillance and control of their body 
in sickness, thus placing themselves in the lesser position within the older couple 
relationship. In the context of this supporting role to the daikokubashira, the themes 
investigated in this chapter address the selfless identity of older women with poor 
health; the older women’s diminished identity as the household worker; their health 
status and self image; the impact of their health burden on the family; the bright side of 
life whereby women used a positive slant to cope with difficulties; and the older 
women’s orientation to their husband’s health. These perspectives of women about their 
health help to understand what underlies inequalities in older couple relationships 
(especially where one partner has severe ill health).
Chapter 7 explores the nature of the gender inequalities where intensive care is provided 
mainly by the wife to her husband. The chapter concentrates on a subset of the sample 
(21 couples) where one partner requires intensive informal care to remain living in the 
community. The care recipient is the husband in the large majority of these cases, and 
the severity of illness is wide ranging, including terminal cancer. The areas investigated 
include different aspects of care, structural inequality in gendered care relationships, care 
support systems, the influence of socio-economic circumstances, and the extent of 
receipt of external care (LTCI). The chapter explores the specific difficulties faced by
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the older women who perform bodywork and domestic tasks for their husband, and 
considers daily matters such as monetary concerns, and how taking care of other family 
members complicates the older women’s caregiving activities. Chapter 7 further explores 
the women’s use of emotional (interpretive) labour to better understand the needs of 
their husband, including the ways they perceive matters from the male viewpoint. Lastly, 
the chapter examines support systems to see how the care provision is influenced by the 
nature of the relationship between the male care recipient and his wife, their immediate 
family, and where applicable, their daughter-in-law.
The final analysis chapter (Chapter 8) explores the inequalities between older spouses 
focusing on autonomy, reciprocity, and communication differences, which are present in 
the spouse relationship. To explore the various issues, the themes that are addressed 
include Retired Husband Syndrome (RHS) in older, women, woman’s authority in the 
home and negotiation, older men’s degree of involvement in housework after retirement, 
and communication between spouses. The restriction of autonomy is explored in relation 
to the group of older women colloquially termed ‘professional housewives’, where the 
constant presence at home of their husband following retirement has implications for 
the women’s ability to maintain their previous life routines. This has been associated 
with increased mental strain in women that links to the RHS concept. Reciprocity in 
older couple relationships is assessed through the amount of housework participation by 
the older men following retirement. The men could be divided into 3 types according to 
the amount of their housework participation. Examples of each type are discussed in 
relation to the older men’s motivations for either seeking to ease their wife’s household 
work burden, or alternatively, upholding the gender segregated division of labour. 
Communication between partners was also explored to assess the quality of long-term 
couple relationships. Communication was shown to be particularly contentious where it
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was necessary for some of the women to hide their thoughts and opinions, so as not to 
invoke a negative response from their husband. In relation to this, the key concept is 
ishin denshin (implicit understanding), which causes resentment in women due to their 
husband’s lack of acknowledgement of their domestic work efforts and emotional labour.
Chapter 9 integrates the findings from the four data analysis chapters and draws links to 
other literature on caregiving covering older Japanese men and women, and the gender 
inequalities within their caring relationships. The discussion extends beyond the older 
men and women’s accounts to explore their wider significance in the global perspective. 
The literature used to construct the discussion integrates theoretical concepts with the 
research data to enable a greater understanding of structural inequalities in older 
Japanese married couples and how these relate to gendered identities.
The final chapter (Chapter 10) covers the key conceptual findings and conclusions of 
this thesis. These all revolve around older women’s support role in caring for their 
husband, and the older men’s hegemonic masculine identity in Japan’s patriarchal 
system. Gender was a strong determinant in shaping couple relations through the gender 
segregated division of household labour, the dynamics of wives caring for older men, 
such as bodywork, emotional labour undertaken by women, and needing to see matters 
from the male viewpoint. The conclusions also address the need for policy makers 
involved in the provision of care, to consult the views of older people who express some 
reservations when it comes to using external (LTCI) care services. Finally, 
recommendations are given for further research, in particular the need to explore the 
link between poor health in older men and their socio-economic background, 
understanding more about the views and opinions of Japanese men in the caring context, 
and further examination of care dynamics in couple relations.
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CHAPTER 2
Older Spouse Relations in Japanese Social Organisation
2.1 Introduction
This chapter covers a range of topics to inform the discussion on older spouse relations 
in Japanese social organisation. The topics include households, patriarchy, masculinity, 
older spouse relationships, and socio-economic class. Initially, households are explored 
to elucidate the living arrangements of older people in Japan who occupy couple-only to 
multi-generational households, and also covers the Japanese family structure termed "Ie\ 
reciprocity, and women’s future care roles. A comparison with UK households is used to 
highlight differences where older Japanese people are more likely to reside in the multi- 
generational living arrangement, which has a bearing on the type and availability of care 
support. The literature review then moves onto patriarchy, which encompasses kinship, 
legal and Buddhist-Confucian influences on Japanese patriarchy, and also a sociological 
discourse on patriarchy.
The second half of the literature review starts by exploring masculinity that incorporates 
the men’s role and masculinity in Japanese society, hegemonic men and Shôwa hitoketa, 
(old fashioned mindset in men), gender inequality and hegemonic behaviour. The older 
spouse relationship is further explored in relation to Retired Husband Syndrome in which 
the autonomy of women is undermined through the continued presence of their husband 
at home upon retirement. Marriage dissatisfaction and Jukunen Rikon (old age divorce) 
are also explored in the context of women’s declined autonomy in the home. Finally, the 
issue of socio-economic class in older couple’s is explored in relation to class inequality, 
where those from poorer backgrounds are more likely to be disadvantaged in terms of 
care provision, and access to care. This latter topic is mOre fully discussed in Chapter 3.
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2.2 Households
The care provision of older people in Japan is influenced by their housing arrangement. 
This section therefore explores the living arrangements of older Japanese people above 
the age of 65 with a UK comparison, before investigating the Japanese family structure, 
termed le. Reciprocity is discussed within the Japanese context. The section culminates 
with a discussion on Japanese multi-generational and couple only households.
2.2.1 Living Arrangements of Older Japanese People
In the past three decades, Japan has observed a trend in which the living arrangements 
of older people are being re-shaped according to changes taking place in society (see 
Table 2.1). The living arrangements of older people in Japan are described as a useful 
indicator to illustrate their environment, as those who live with their children and those 
living alone are likely to have different access to care assistance, e.g., care provided 
within the extended family. Table 2.1 depicts the general living arrangements of older 
people in Japan for those aged above 64 years. Compared to the UK, Japan has a much 
higher number of multi-generational households (Tabuchi, 2008). Hendry (2003) 
stresses the importance of the ‘/e’ in Japanese family structure rather than gender in 
family. The example can be seen in ihs yoshi engumi (adopting a man) where a family 
who has no son adopt a yôshi (man or a son-in-law) who takes on the family surname 
and inherits the family business and their property. In Table 2.1, the data are shown for 
couple-only households and for other living arrangements of people aged 65 years and 
over in Japan according to household type. The comparisons are made for the period 
1975 through 2005.
Between 1975 and 2005, the proportion of couple-only households for older people aged 
65 years and above increased from 6% to 22% in a near linear trend. When one includes
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the case where one partner in the couple is aged below 65 years, which is likely to occur 
for a younger female spouse, this figure climbs to 29% in 2005. If the trend continues, 
couple-only households of older Japanese people will soon comprise a third of all older 
person households. In 1975, the 3-generational household by proportion made up 54% 
of all older households containing an older person compared to 13% for couple-only 
households. By 2000, the gap had closed completely with both 3-generation and couple- 
only comprising 27% of all older person households. It is suggested that more Japanese 
older parents consider themselves as a independent ‘couple’ rather than three 
generational family (Meguro, 1987; Adachi, 1999, 2004). Nonetheless, it should be 
noted that although there has been a sharp decline in the proportion of 3-generational 
households in Japan, the actual number of such households has remained fairly constant 
over the past three decades, and is still therefore significant.
Table 2.1. Type of Households with Persons Aged 65 and over from 1975-2005. Population 
base number per 1000 households (column percentages in brackets). No 1980 published 
data.
Year 1975 1985 1990 1995 2000 2005
One person households 611(8.6)
1,131
(12)
1,613
(14.9)
2,199
(17.3)
3,079
(19.7)
4,069
(22.0)
Couple only households with 
one person < 65 years
487
(6.8)
799
(8.5)
914
(8.4)
1,024
(8.1)
1,252
(8)
1,349
(7.3)
Couple only households with 
both persons 65+ years
443
(6.2)
996
(10.6)
1,400
(12.9)
2,050
(16.1)
2,982
(19.1)
4,071
(22.0)
Households of couples with 
unmarried children
683
(9.6)
1,012
(10.8)
1,275
(11.8)
1,636
(12.9)
2,268
(14.5)
3,010
(16.2)
3-generational households 3,871(54.4)
4,313
(45.9)
4,270
(39.5)
4,232
(33.3)
4,141
(26.5)
3,947
(21.3)
Other households 1,023(14.4)
1,150
(12.2)
1,345
(12.4)
1,553
(12.2)
1,924
(12.3)
2,088
(11.3)
Total N = 
Total % =
7,118
(100)
9,400
(100)
10,816
(100)
12,695
(100)
15,647
(100)
18,538
(100)
Source; (IPSS, 2009: p85)
A three generational family consists of households comprising three generations where
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all family members are related to the householder. It is expected that this type of living 
arrangement, which is particularly associated with intergenerational reciprocity, and also 
with providing care to senior family members is likely to come under increased pressure 
due to various factors such as loosening of filial based care norms (Campbell & 
Campbell, 2003; Adachi, 2004; Takagi et al. 2007). These relate to changes in attitudes 
concerning how older parents should be cared for, re-location of younger family 
members due to employment, and greater financial autonomy of older people who have 
the necessary means to support themselves. The increased autonomy is due to such 
factors as greater income security and targeted health support services that have 
improved significantly with the maturation of the Japanese pension system, and the 
improved standards of medical care (Campbell & Campbell, 2003; Horioka and 
Shirahase, 2007).
Although it is important to grasp the rapidly changing overall demography and living 
arrangements of older people in Japan, one needs to be cautious in interpreting these 
official data of Japanese households and data forecasts. According to Sagaza (2000), the 
researcher is no longer able to fully discover family relationships and the actual living 
arrangement of Japanese older people by using the official ‘household’ indicator. 
Official statistics on Japanese households are questioned as not reflecting an entirely 
accurate picture (Brown, 2003; Raymo and Kaneko, 2003; Traphagan, 2006). For 
example, there are multi-generational families in cities who live in the same flat 
complex and support each other (Brown, 2003; Hendry, 2003). Also, there are 
significant numbers of households where different generations occupy the same land but 
different buildings, being classified as ‘separate households’ (Nishimura et al. 2001; 
Traphagan, 2006).
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Whereas Table 2.1 provides information on household type, in Fig. 2.1, data from the 
Ministry of Health, Labour and Welfare (MHLW) (Cabinet Office, 2008) is presented 
according to gender and age distribution with household type for people aged above 65.
Figure 2.1. Older Japanese people’s household composition by age group and gender
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Source: Basic survey on people’s living standards by the MHLW quoted in white paper on ageing 
societv in Japan by Cabinet Office, 2008: Table 1-2-4. 
http://www8.cao.go.jp/kourei/whitepaper/w-2008/zenbun/html/s1-2-1-02.html
In Fig. 2.1, it is shown that older Japanese men are more likely to live in eouple only 
households in each age group. Also, Fig. 2.1 shows the percentages of older men and 
women living in different family arrangements. Those living with unmarried children, in 
each case, there is a downward trend with age group where the percentage of older men 
and women living in this arrangement is roughly similar. A number of factors account 
for this. At increasing parental age, it is likely that the children will marry, and leave the
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parental home, or will live with their child’s family. In the past, for older people to live 
separately from their ehildren in Japan, this would have carried social stigma because it 
would have been regarded as not having brought up filial ehildren (Bethel, 1992; Jenike, 
2004: p217). However, sueh stigma is increasingly perceived as less significant, which 
reflects the major changes taking place in Japanese household demographics.
For an international comparison, Fig. 2.2 shows the living arrangements for both men 
and women in the UK aged above 64.
Figure 2.2. Older UK people’s household compositions by age group and gender
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70
60
&
I  40 
Ü 30 
 ^ 20
10 t
65-69 70-74 75-79 80-84
Age group (Years)
>84
Women
0o 30
Q. 20
65-69 70-74 75-79 80- 84
Age group (Years)
>84
□ Living Alone ^  Couple only
■ Living with Spouse + O thers ^  Living with Son or Daughter 
0  Other
Source: Living in the UK 2001. http://www.statistics.gov.uk/lib2001/Section3758.html
Compared to the Japanese data in Fig. 2.1, the majority of older people in the UK live in 
couple only households, or live alone. A significant difference is the low percentage of
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UK older people living in multi-generational households. Whereas Japan has witnessed 
a sharp decline in the relative proportion of multi-generational households (54% in 1975 
down to 27% in 2000) linked to changes in society, the proportion of multi-generational 
households in the UK is very small. However, data of the Office for National Statistics 
(ONS) quoted by Grundy (2006) also shows a sharp decline in the number of multi- 
generational households in England and Wales since the 1970’s, with the trend being 
most pronounced for people aged above 75 years. A further difference between Japanese 
and UK older women is seen where older UK women are more likely to live alone when 
their husband dies whereas Japanese women tend to live in a multi-generational setting.
Grundy (2000) states that changes seen in household composition in England and Wales 
have occurred due to attitudinal and societal change. However, Grundy points out that 
the majority of older parents still receive regular help from their children who often live 
nearby. It is not entirely clear at this stage whether Japan is following the same route of 
family ideological change witnessed in the UK. However, it is suggested (Ogawa and 
Retherford, 1997; Cabinet Office, 2009) that the growing linear trend of older people 
living in single and couple households in Japan seen since the 1970’s will continue.
Older householders in Japan have relative financial autonomy in comparison to younger 
generations as almost 80% of those aged above 64 years own their own house (Ishikawa, 
2005). Older people in Japan had typically purchased their properties during a period 
when both housing and land prices were relatively inexpensive, and the value of owning 
your own home was particularly strong in the past (Naoi, 2002). As a consequence, 
mortgage free owner occupation should be able to compensate for the drop in income in 
old age to give financial security in retirement (Ishikawa and Haji, 2008: p9). However, 
research studies (Naoi, 2002; Wakabayashi& Horioka, 2006; Kobayashi & Liang, 2007;
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Horioka & Shirahase, 2007; Tabuchi, 2008) indicate that a large percentage of older 
parents with children tend to wish to bequeath their property to their eldest son (or sell 
up when the householder dies), which can lead to them struggling financially where 
they are unwilling to release the equity value of their home to obtain further care 
support. This issue relates to the Japanese family structure ^le ’ and household concept.
2.2.2 Japanese Family Structure: 7e' and Household Concept
Although the Japanese term ‘/e ’ has several meanings, the meaning used in this thesis 
refers to a lineal family system (Takeda, 1976, cited in Fukue, 1991; Jenike 2004: p229). 
It is widely commented that prior to Japan’s defeat in the 1945 Pacific War, the three 
generational living arrangement was the cultural and social norm. This was legitimised 
by the stem family system (patrilineal kinship system - the eldest son’s succession and 
his wife living together with the son’s parents) known as Kafuchô Sei in 1898 under the 
Meiji Civil Code. This was supported through Confucian moral education, and both the 
civil and criminal codes (Ueno, 1990; Lock, 1993; Hashimoto and Ikels, 2005).
Feminist scholars (Ueno, 1990) have highlighted stresses inherent in this system, and 
have strongly criticised the 3-generational household structure, which they claim is 
based on Confucian inspired ‘indoctrination’ in relation to filial duty and patriarchy. In 
contrast, Kinoshita and Kiefer (1992) and Kimura (2002) argue how Japanese ancestral 
worship (Smith, 1974; Takeda, 1976; Shimizu, 1978, 1987; Yamaori, 1999) is linked to 
interrelatedness between deceased grandparents and current generations. This underpins 
a motivation for Japanese people to live in 3-generational households, and to provide 
care for their aged parents where Confucian ‘doctrine’ is not the overriding determinant. 
In further explanation of the Japanese lineal family system, Osawa (2002), Hendry
(2003), and Borovoy (2005) have highlighted the dual frame of Japanese breadwinner’s
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comprising staying in the uchi (his own house) and soto (facing outside), t/c/z/ is more 
associated with the woman’s domain, i.e., relating to the home and issues pertaining to 
the home and family, whereas soto is more associated with the nrale breadwinner’s 
working domain outside of the family home. Similar to the process of separation 
between work place and home in England described by Hart (2007), the uchi and soto 
distinction has become more pronounced as Japan has developed its capitalist economy 
during the second half of the twentieth century.
Within the dual frame of le, the home has become a protected sphere of domestic life in 
Japan where intimate personal relations hold sway. This has strong implications for the 
retired spouse relationship where contemporary Japanese women are increasingly citing 
their husband’s lack of knowledge and interest to do housework, and their reluctance to 
help in conducting shared activities in the home. Arashiyama (2007) argues from the 
company-oriented male viewpoint how ex-salary men find it difficult to negotiate with 
their wives because they are unable to communicate with them, using the hierarchical 
‘company’ logic that is at odds with uchi management style communication.
2.2.3 Reciprocity and Women’s Future Care Role
The Japanese le structure is further strengthened by the reciprocal relationship between 
generations, which develops over time (Hashimoto, 1996; Hashimoto & Ikels, 2005). In 
return for their ‘parental’ care, a young woman feels obligated to repay their kindness by 
providing intensive care for her parents-in-law. Kiefer (1990) has noted a Japanese 
Confucian virtue where young family members provide their seniors with as much care as 
they can manage. Under the le system, the eldest son in the family is raised to marry and 
to produce an heir and to inherit most of the family fortune (Wakabayashi and Horioka, 
2006; Kobayashi and Liang, 2007). Although he is responsible for providing financial
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security for his family, his wife is expected to move into the husband’s home and to 
perform all housework under the direction of the mother-in-law (Lebra, 1984; Imamura, 
1987). When the eldest son’s parents need daily care, his wife is the person most likely to 
conduct the majority of caregiving tasks for them (Kobayashi & Liang, 2007).
Recently, feminists have pointed out that the Japanese woman’s role was undefined other 
than to follow the rules set by her husband’s family and to care for them because the le 
system concentrated on men as head of the household and breadwinner (Long and Harris, 
2000). The Japanese woman’s role was considered as providing care for her family and 
the main focus of education for women was home management. Given such an undefined 
legal status and in the past, women’s relatively low educational qualifications, most had a 
limited scope to develop a career or seek work outside of lower paid manual occupations.
However, the legal situation changed in post war Japan. Under the administration of the 
US controlled General Headquarters, a new civil code was drawn up in 1946 to replace 
the Jig system with a more liberal conjugal family system that provided greater rights and 
benefits for women. In relation to care, although children were still customarily obliged 
to give financial and physical support to their parents, they were not legally compelled 
to live with them. Feminist writers such as Kasuga (2004), Ueno et al. (2002) and Ueno 
(2004) further argue that care for older people should be more socialised where the 
older people in the community would use the professional caregivers in bathing or 
shopping and visiting hospital under the Long Term Care Insurance (LTCI). Anti­
feminist commentators such as Kamei Shizuka (Osawa, 2005: p i2) and Hayashi 
Michiyoshi (2000) believe that stem-family based caregiving (female family caregivers) 
should remain outside of state intervention, and argues that the use of professional 
caregivers would undermine the foundation of family based care. Although Hayashi did
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recommend more provision of care support for spouse carers, he suggests that the 
daughter/daughter-in-law should care for their parents within the family.
Still, the le family ideology shapes the mentality of older Japanese people who prefer to 
receive caregiving from their daughter, or daughter-in-law. For older women of the post 
WWII period, the general logic adopted was that the husband worked long hours for the 
family as the breadwinner, and his wife was expected to work hard as the ‘good 
housewife’ by caring for her children and older parents-in-law (Imamura, 1987; Hendry, 
1993; Long, 1996). Although the current generation of daughters-in-law are less likely 
to take on caregiving for their parents-in-law compared to the past (Matsunari, 1991; 
Shishido, 2008), the moral of the wife as home carer who looks after her family 
members is still maintained by Japanese women (Long 2000b; Cabinet Office, 2009). 
Where older couples live alone, or where there are no women within the extended 
family, this support is less available.
In relation to family breakdown and the recent heightened awareness of older person’s 
isolation, Japanese conservative commentators (Arashiyama, 2007; Hashida, 2008) and 
politicians have blamed both feminism and feminists, e.g. Ueno who they consider to be 
responsible for young women being too expressive and neglecting their responsibilities, 
such as providing the care for older parents (Osawa, 2002). However, feminists (Kasuga, 
1999; Osawa, 2002; and Ueno, 2003) blame both the breadwinner labour system and 
male masculinity for men’s reluctance to commit to family caregiving and getting more 
involved in family life, and the ‘incapability’ of men to acknowledge and appreciate the 
various forms of caregiving provided by their wife.
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2.2.4 Three Generational Households and Older Couples Living Alone
It is useful to consider how norms and social stereotypes operate for Japanese people 
across the generations. For example, Thang (2001) states that for Japanese older people, 
the ideal is to live in dai kazoku (3-generational households), and Thang (2001) and Wu
(2004) observed that some older residents at an old age residential institution were bitter 
and resigned to receiving personal care within an institution because they lived without 
their family. However, it was recently reported by Jenike (2004) and Kasuga (2008) that 
older people living in 3-generational households have less communication with their 
children and are becoming isolated, which has coined the term Katei nai hitori gurashi, 
(living alone within a family).
Japanese older people are increasingly estimated to live separately from their children’s 
family home and to have fewer contacts with their close family members than the US 
and German counterparts (Cabinet Office, 2009). Therefore, it seems likely that there is 
a danger of older people becoming increasingly lonely as contact is lost with children 
whose lives are busy. This is because Japanese older parents are reluctant to ask for a 
visit firom their children, feeling worried that this could impose on their children who 
are fully occupied with both family and work responsibilities.
2.3 Patriarchy
Older Japanese spouse relations are influenced by patriarchy. Three aspects of patriarchy 
are described here that are of particular relevance to this research project. Initially, the 
kinship system is introduced as it defines the household structure of older couples in 
Japan, and this is followed with a section outlining the legal and Confucian influences, 
which act to shape the framework behind particular types of household structure. Lastly, 
I will discuss the sociological discourse of gender theory towards patriarchy.
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2.3.1 Kinship
Patrilineal (or agnatic) descent is established by tracing descent exclusively through the 
male line from a founding male ancestor, as depicted in Fig. 2.3. In general, women in 
Japan have been considered as a form of ‘exchange’ commodity in which they assume 
the family name of the husband, and are expected to integrate into their husband’s 
family by producing children and becoming involved in the husband’s family business. 
The emphasis of the marital union is duty and filial piety towards the maintenance of le 
of the husband rather than expression of the couple conjugal relationship such as love 
and affection (Hendry, 2003). Within the framework of marital exchange, both families 
develop closer ties for mutual benefit.
Bilateral systems are usually based on defining circles of relationship, where kinship is 
traced through both father and mother. In comparison to patrilineal descent, a bilateral 
descent group is formed on the basis of common ancestry. It differs insofar as it traces 
membership from an ancestor sequentially through both the man’s or woman’s sons and 
daughters, and their sons and daughters rather than in a single patrilineal line. In Japan, 
the patrilineal line and the network founded, on the basis of marriage also serve to deter 
women from seeking a legal separation from their husbands as divorce is considered as 
severing the connection between the wife’s family and her husband’s family, 
terminating the network between siblings and the extended family. Jukunen rikon (old 
age divorce) is discussed later in this chapter.
Usually, in Japan, the eldest son is assigned as heir to the family line and receives 
preferential access to higher education and property. His wife is expected to be involved 
in family management such as looking after the finances, well-being of the parents-in- 
law, learning housework skills, and ensuring that the next generation of the son is
38
sufficiently fit to inherit the family business. However, there are regional or 
occupational based differences in inheritance patterns such as last-son inheritance or 
female inheritanee, as mentioned by Hendry (2003).
Figure 2.3. Example of patrilinial descent
Ancestor
à i
à i
In the schematic, the blue triangle constitutes 
patrilinial descent of a male common ancestor 
and the blue circle represents female 
descent. While both male and female are 
shown in the patrilineage formed, only male 
links are utilised to include successive 
generations for maintaining the family name.
Source: http://www.umanitoba.ca/faculties/arts/anthropology/tutor/fundamentals/m-pline.html
Compared to Japan, the Cognatic (or bilateral) family structure is more common in the 
UK where descent through marriage is traced along both male and female branches, as 
depicted in Fig. 2.4.
Figure 2.4. Example of Cognatic (or bilateral) descent
In the above schematic, the green triangle constitutes descent of a male common ancestor and 
the green circle represents female descent. In the bilateral system, it is possible for the family 
name to pass along either the male or female branches. In the schematic, descent is shown 
extending through four generations of an ancestral married couple.
Source: http://www.umanitoba.ca/faculties/arts/anthropology/tutor/fundamentals/m-pline.html
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le ideology in Japan is argued to be still powerful (Hendry, 2003), however, it is also 
argued that the status of older Japanese parents has weakened significantly in 
comparison to 50 years ago (Koyano, 1996; Campbell & Campbell, 2003; Takagi et al. 
2007). Furthermore, implicit and explicit filial norms on care imposed on younger 
Japanese women has been highlighted and intensely challenged by Japanese feminists 
(Meguro, 1987; Ueno, 1990; Horioka and Shirahase, 2007).
Nonetheless, the salience of maintenance of the household based on kinship is observed 
in various studies (Hashimoto, 1996; Kendig et al. 1999; Wakabayashi and Horioka, 
2006; Horioka and Shirahase, 2007) where the majority of older Japanese parents 
entrust their eldest son and his wife to provide emotional and instrumental support in 
later life. Horioka and Shirahase (2007) highlight how Japanese parents cover much 
higher and varied financial contributions on their children such as buying a house, 
marriage ceremony, and university fees than their US counterparts. Shirahase (Horioka 
and Shirahase, 2007: p5) argues the importance of gender in influencing the inheritance 
whereby financial exchange tended to occur between male lines whereas emotional 
support exchange tended to occur between the mother and daughter dyad. However, the 
ideology of le maintenance is less influential for the older couple where they did not 
have any children, or the couple did not have wealth to pass on to their children 
(Wakabayashi and Horioka, 2006).
2.3.2 Legal and Buddhist-Confucian Influences on Japanese Patriarchy
Broadly speaking (ignoring the geographical and social class differences), the idealised 
patriarchal hierarchical structure in Japan has favoured male descent, defining Japanese 
women as a ‘household contributor’ where not performing housework and caring duties 
are regarded according to Japanese norms as the woman having no role (or use) within
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Japanese society (Lebra, 1978; Smith, 1987). This philosophy is rooted in the Japanese 
popular interpretation of Mahâyâna Buddhism which defines women in a way that labels 
them as subservient to men. The Buddhist proverb ^Onna sangai ni le ha waT translates 
as ‘a woman does not have her own fixed home (solid presence) in her lifetime’ because 
she obeys her father when she is young, her husband when she is married, and her son 
after the death of her husband. In this, women do not enjoy a strong self identity and 
have to tolerate an inferior social standing as a consequence. Most Japanese women who 
were bom before the post-WWII education reforms have low educational attainments 
and were obliged to accept the decisions made by others on their behalf, i.e., choice of 
future husband. This obviously has a conditioning effect that plays an important part in 
how older Japanese men and women relate to each other.
In the early twentieth century, the majority of Japanese people were very likely to have 
a particular working future that ultimately influenced the spouse relationship in later life. 
Under the stem family system, working class and farming women were chiefly utilised 
as workers in which their value was judged in accordance with their ability to support 
their extended family interests, mainly in relation to patrilineal progression of the family 
line (Befii, 1966; Nakane, 1973; Earhart, 1984; Smith, 1987). Couple dynamics of older 
people relate to an era when Japanese women had to tolerate an austere existence where 
in many households, they had few rights and privileges (Linhart, 1990; Borovoy, 2005).
2.3.3 Sociological Discourse on Patriarchy
In recent times, gender inequality based on biological determinism has been heavily 
criticised by feminists and other social professionals (Komasyaku, 1978; Ueno, 1994; 
Ochiai, 1999). Feminists have aimed to re-direct the focus from biological determinism 
that acts against the woman’s advance, placing them in the subordinate role. Younger
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women now expect a more equitable status in Japan’s developed democracy, which has 
brought the dual benefits of increased educational and employment opportunities for 
women. However, the older Japanese women now in retirement have occupied a world 
in which they had to work under far greater social and normative constraints, with little 
hope of a more liberal expectation (Borovoy, 2005).
Regarding the Japanese family structure, Japanese feminists such as Ueno (1986, 1990), 
and Meguro (1987) have targeted patriarchy, Kafuchô sei (Japanese stem family system) 
as being oppressive to women. Sechiyama (1990) cites Ueno’s (1986: p i03) definition 
of patriarchy as “a system, in a broader sense, amongst non-symmetrical sex and age 
variables, where power is allocated to men and older people”. Sechiyama criticises this 
definition as lacking theoretical rigour and also dismisses the age variable as irrelevant 
to contemporary Japanese society. However, as Ueno (2003) notes, older Japanese men 
are more likely to assert their authority as head of the household than older women who 
are likely to be compelled to listen to and concede to their spouse’s opinion. Katada son 
(2001) and Senda (2004) support Walby’s (1990: p20) definition of patriarchy as “the 
combination of practice and social structure in which men rule, oppress and exploit 
women”. According to Senda (2004), this broad definition is useful for examining how 
the patriarchal system is structured in Japan.
Patriarchy comprises several structures as defined by Walby (1989). Those relevant to 
this thesis include (i) patriarchal mode of production; (ii) patriarchal relations in paid 
work; (iii) male violence; and (iv) gender patriarchal relations. On the patriarchal mode 
of production, the key feature is associated with the relations of production under which 
work is carried out rather than the tasks defined. For example, work performed by 
women is likely to entail cleaning and cooking for the husband. Women undertake this
42
work for their husband, and thus, the housewife performs the labour for her husband 
who acquires it. The wife does not receive financial recompense for this labour, merely 
maintenance, which forms part of the marriage relationship. The product of the wife’s 
labour is her labour power. The husband acquires his wife’s labour as he enjoys the 
labour power she has produced having effective possession of the proceeds of her labour. 
Within this sphere, the domestic division of labour exemplifies the major differentiation 
between men and women that has significant effects on other aspects of social relations. 
Further to the unequal division of household resources, women have the lesser share in 
activities such as leisure time compared to men, and also the amount of household 
labour where the wife does more work than the husband.
Male violence is fundamental to structural inequalities whereby men use violence or the 
threat of violence to exert power over women, shaping women’s actions. Most women 
will significantly alter their own conduct and patterns of movement due to fear of male 
violence. In many instances, it is designed to alter women’s actions in a systematic and 
routine fashion in a domestic setting. For example, where the woman needs to employ 
various strategies to cope with, or to reduce anger directed at her from her husband.
2.4 Masculinity
2.4.1 Men’s Role and Masculinity in Japanese Society
Gill (2003) observes that daikokubashira is the most visible symbol of manhood in 
Japan, which in a literal sense means the central pillar that supports the weight of the 
house. In the house, the rhan (householder) sits in front of the pillar occupying the most 
honourable position. In the process, he is synonymous with the pillar, which symbolises 
reliability, strength and status. The pillar represents the man’s dominant central position 
where he shoulders the burden of supporting the roof that translates to supporting the
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family. The pillar always sits in the centre of the house relating to male succession of the 
eldest son who inherits the status of daikokubashira, while other family members, 
especially women have roles in the family that frequently change over the life course.
Japanese women are typically expected to care for their family without seeking help 
from male family members due to care being labelled as a “woman’s job” within the 
home. Nakamura (2003) gives an example of Japanese masculinity that prevents wider 
male participation in caregiving by noting a Japanese male-manner of speaking, which 
involves both silence and aggressive speech patterns. He argues that such behaviour is 
not merely a marker of masculinity, but is used in the process of building up Japanese 
men’s masculine identities in everyday activities.
2.4.2 Hegemonic Men and Shôwa Hitoketa
The definition of masculinity and hegemonic men is complex. According to Gerson and 
Peiss (1985: p327), gender does not comprise static categories but “a set of socially 
constructed relationships that are produced and reproduced through people’s actions”, 
also described by Connell (1995) as dynamic dialectic relationships in which (West and 
Zimmerman, 1987: p i40) gender is “something that one does, and does recurrently, in 
interaction with others”. Gender does not reside in the person, but instead in social 
transactions that are defined as gendered (Bohan, 1993; Crawford, 1995). From this 
perspective, gender is viewed as a dynamic and social structure.
The limited input of Japanese men in caregiving tasks comes from the different social 
roles assigned to men in the Japanese society. Imamura (1987) and Hendry (1993) found 
that Japanese women believed their husband’s chief responsibility in the family was to 
provide financial security. Consequently, women are reluctant to ask their husbands to
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undertake caring for older parents because they should be fully engaged in their paid 
employment (Ehara, 1995). It is generally acknowledged that Japanese men who are 
well into retirement are unlikely to modify their role as their mindset conforms to the 
Shôwa hitoketa (single-digit Shôwans), which is often commonly quoted to categorise or 
criticise those who are considered to have an old fashioned mindset. The precise 
translation of Shôwa hitoketa refers to those bom between 1925 and 1934 (Borovoy 
2005: pp36-37; Plath, 1975). In Borovoy’s study of older husbands in poor health, it 
was reported by their wives that at their current life stage, it was too late for them to 
undergo a radical change of attitude.
Health-related beliefs and behaviours can be understood as a means of constmcting or 
demonstrating gender. The health behaviour and beliefs adopted, together act to define 
and manifest the representations of gender, and may be understood as “a set of strategies 
for negotiating the social landscape” (Crawford, 1995: p i7), or as tools for constmcting 
gender. Health behaviour can also be viewed in terms of how masculinities are 
differentiated (Messerschmidt, 1993: p85)... “doing health is a form of doing gender”, 
“health actions are social acts” and “can be seen as a form of practice which constmcts... 
‘the person’ in the same way that other social and cultural activities do” (Saltonstall, 
1993: pl2).
2.4.3 Gender Inequality and Hegemonic Behaviour
Male hegemonic behaviour affects the relationship among older couples. It is important 
to understand the broader context of men's adoption of unhealthy behaviour, as well as 
address social stmctures that both foster unhealthy behaviour among men and undermine 
men's attempts to adopt healthier habits. According to Pyke (1996), micro-level power 
practices contribute to stmcturing social transactions in everyday life, which serve to
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sustain and reproduce broader structures of gender inequality. The subordination of 
women and lower-status men (or patriarchy) is possible, in part, through the gendered 
demonstrations of health and health behaviour. In this way, men use health beliefs and 
behaviours to demonstrate dominant and hegemonic masculine ideals, thus clearly 
establishing their male identity. The hegemonic is the idealised form of masculinity 
(Connell, 1995) that serves as a socially dominant gender construction, subordinating 
femininities and other forms of masculinity.
The previous two sections have explored patriarchy and masculinity with reference to 
older Japanese men, to aid an understanding of processes that act to shape their thoughts 
and behaviour patterns. The next section investigates issues of particular importance in 
older married Japanese couple relationships, in particular, the reduction in autonomy of 
older women in long-term marital relationships, and its impact on spouse relations.
2.5 Older Spouse Relationships
2.5.1 Retired Husband Syndrome
A significant factor behind the current increase in divorce in Japan among older couples 
is being linked to RHS (Faiola, 2005; Okamura, 2006). RHS is terminology for where 
the wife displays signs of mental stress due to the tension generated, linked to pressure 
on her autonomy, and the requirement to serve her husband at home, following her 
husband’s retirement. RHS symptoms are particularly evident in the case of middle 
class wives of white collar salary men as their freedom at home becomes particularly 
restricted. White (1987) and Hendry (1993) describe how white collar middle class 
urban housewives had enjoyed an autonomous home life for along time prior to their 
husband’s retirement. However, upon retirement, the balance is upset. This generation of 
Japanese women have a ‘perfection housewife pride’ but with their husband’s observing
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them at home, they feel pressured to produce an even better standard of housework. 
Iwao’s (1993) portrait of middle-class women in contemporary Japan showed how they 
enjoyed much greater freedom than their ‘worker bee’ husbands.
Lock (1993: p73) comments:
“Rather than endure punishing routines associated with white-collar work in 
Japan, many middle-class women actively embraced and reinforced the ideology 
of their worth as a ‘homebody’, particularly so as the care of the family is 
publicly recognised as a crucial and valued activity”.
With the changes that have occurred in society over the past two decades where fewer 
retired parents now live with their children, some older retired couples find themselves 
spending more time together. Kurokawa, an RHS expert (Faiola, 2005) suggests that a 
majority of the wives of Japanese retired men could suffer to some extent from this 
syndrome. The divorce rate among married senior citizens is now the fastest growing in 
Japan (Alexy, 2007). Between 2007 and 2009, a record number of Japanese men (7M) 
are set to retire and it is expected that RHS will lead to further significant increases in 
the divorce rate. The problem is compounded where older Japanese men still retain the 
cultural ideal of their wives as servile attendants. This means that many elderly women 
will view their future as a bleak proposition rather than something to look forward to. In 
an interesting finding from a Tokyo-based advertising company, 40% of the wives of 
men close to retirement described themselves as depressed at facing the prospect of 
their husband’s retirement, however, 85% of near retirement age men were delighted at 
the prospect (Hakuhôdô, 2007).
2.5.2 Marriage Dissatisfaction and Jukunen Rikon
A  fear of husbands ‘coming home to roost’ is an important topic in Japan. Bookstores
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stock many self-help titles for older women who face the prospect of having to cope 
with their husband spending lots of time at home. Feminist writers, e.g. Higuchi (2002), 
have introduced various phrases through the mass media about retired men who stay at 
home, but are not willing to help out with tasks at home, such as sodai gomi (large 
refuse), because the retired man is seen as cumbersome to the wife, too large and useless.
In Japan, there is great awareness of the increased divorce rate or separation after the 
husband’s retirement (jukunen rikon) where women who have reached the limit of their 
endurance are no longer willing to tolerate their husband’s behaviour or attitude. The 
divorce in those married over 20 years doubled from 20,434 in 1985 to 40,349 in 2007 
(MHLW, 2009b). The divorce rate of couples married 35 years or more rose dramatically 
from 300 in 1975 to 5,448 in 2008 (MHLW, 2009b). Imamura (2003) notes how a 
majority of her Japanese female divorcee respondents from long-term marriages (>20 
years) in the 1990’s stated that they divorced their husband to seek other companionship 
and intimacy, driven by dissatisfaction with their marriage. However, compared to the 
West, Japan’s divorce rate (1.99 per 1,000 population in 2008: Statistics Bureau, 2009) is 
still much lower than that in 46 US states (excl. California) (3.5 per 1,000 population in 
2008: National Vital Statistics Report, 2009). It is unclear to what extent, the increased 
awareness of the small percentage of divorced autonomous older women in Japan who 
have refused to provide care for their former husbands, may become more prominent as 
a life choice for older women in a similar position (Kumagi, 2006).
2.6 Socio-Economic Ciass
2.6.1 Socio-Economic Ciass in Relation to Older Japanese People
Social stratification is important in terms of how the older spouse couple relationship is 
shaped by socio-economic factors. In terms of class inequality, older couples from
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poorer backgrounds who are more likely to be socially disadvantaged are more likely to 
be less capable to negotiate with professionals to optimise their care needs (Arber & 
Ginn, 1991; Twigg, 2000; Nakano, 2005). In relation to the philosophy of Bourdieu 
(1977) regarding symbolic capital, people in a better position of power, for example, 
having financial affluence and awareness, are more likely to be able to optimise their 
health care requirements (Hashimoto, 1996; Wilson, 2000; 2001).
Spouse care relations are influenced by socio-economic factors. Recently, the widening 
social inequality in Japanese society has generated several intense debates (Tachibanaki, 
1998; Sato, 2000). Class definitions in Japan are not directly comparable to social 
classes either in the UK or US, since social inclusiveness rather than categorical 
differentiation applies, as represented by the term chûryû (middle class) that translates 
as ‘mainstream’ (Naoi, 1979; Kelly, 2002; Assmann, 2003). Through their identification 
with the societal mainstream, the Japanese people largely position themselves within the 
wider population in belonging to the middle class. Since the 1960s, about 90% of those 
questioned in large scale government social surveys have consistently identified 
themselves as upper-middle, middle, or lower-middle class. It is also claimed (Ishida, 
2004) that this focus on the middle class has come about because the blue collar class 
consciousness of Japanese people is relatively weak.
2.6.2 The ‘Vertical’ Mindset of Japanese Salary Men in Retirement
In her famous thesis on Japan as a ‘vertical society’, Nakane (1973: p96) argues that the 
Japanese people are strongly occupied by social and institutional affiliations, and that the 
order of rank (junior or senior) within a company can be analogous to class classification. 
Nakane also argues (1973: p90) that the “ overall picture of society resulting from such 
interpersonal (and inter-group) relations is not that of horizontal stratification by class or
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caste but of vertical stratification by institution or groups of institutions.” From 
numerous research findings (Tachibanaki, 1998; Sato, 2000; Kondô, 2005; Hiramatsu et 
al. 2009) depicting the importance of class stratification in Japanese society, Nakane’s 
argument of the ‘vertical tie’ and its importance over class differentiation is probably 
overstated (Mouer & Sugimoto, 1986; Hendry, 2003). However, her argument seems 
suitable in terms of explaining the mindset of the salary man. Adachi et al. (2001) and 
Sodei (2006) notes that many former senior salary men could not shake off the company 
man mindset and tried to impose this rational on top-down hierarchical structures when 
engaged in volunteering and other activities. The theme that comes across is that the 
wives of salary men report greater clashes or problems with their husbands in 
negotiating their rules and authority at home.
Several researchers comment (Tsuji, 2004; Taga, 2005) that Japanese older employed 
men are of the mindset where they regard ‘doing the job first’ as their primary 
motivation ahead of their personal life activities. Consequently, they neglect the need to 
think actively about how to engage in planning their life course. Sodei (2006) and Ikeda 
(2009) state how Japanese retired men struggle to find a new identity outside of their 
career salary man identity, citing their lack of preparation concerning post retirement. In 
international comparison, Hirano (2006) comments that Japanese older men tend to 
have a negative view of retirement compared to nations like Sweden, stressing their 
need for a job to finance their future expenditure in retirement. It was observed by 
Shibata (2003) and Maeda (2006) how older people with a more positive image towards 
retirement tended to be more satisfied compared to those who lacked direction, discipline 
and purpose, and who tended to experience lower life satisfaction.
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2.7 Summary
This summary provides a conceptual discussion on older Japanese spouse relationships 
in terms of key theoretical issues pertaining to gendered inequalities. The literature 
review has placed older spouse relationships within a wider sociological perspective, 
including non-Japan-based studies, to inform my research aims and research questions. 
Key concepts identified in the literature review, relating to social organisation in Japan 
and other societies, cover households, patriarchy, masculinity, older spouse relationships, 
and socio-economic class.
Although the proportion of older people living in three generational households remains 
significant in Japan, the large rise in the proportion of older people living in couple only 
households reinforces the importance of placing the dynamics of Japanese older couple 
relationships within the wider sociological theory. This thesis therefore compares living 
arrangements of older couples and its influence on the gendered caring relationship.
To be able to appreciate the nature of gendered inequalities in older couple relationships, 
the literature review has explored Japanese patriarchy in the contexts of kinship, legal 
and Buddhist-Confucian influences, and the feminist discourse. This background informs 
the research question on exploring the nature of inequality between older spouses where 
intensive care is provided, mainly by the wife to her husband, including the daily burden 
faced by older women.
Masculinity in older men in Japanese research needs to be further developed. Therefore, 
one of the aims in this thesis is to explore how the older couple relationship is shaped by 
men’s health perspectives, including in relation to hegemonic masculinity, which has a 
bearing on the nature and extent of gendered inequalities in older spouse relationships.
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The voice of older Japanese men in caring relationships is under-researched. This thesis 
will address this imbalance to elucidate the views of older Japanese men in the context 
of older spouse caring relationships.
Previous sociological research conducted in Japan has largely targeted the child-parent 
relationship. A main driver behind the lack of emphasis into researching older spouse 
relationships was an assumption that long term marital relationships were conflict-free, 
which generated the presumption that the need for such research was lower priority. The 
dynamic has changed with Japan’s ageing society, which has led to phenomenon such as 
Retired Husband Syndrome (RHS), and other pressures in the older couple relationship. 
This background has informed my research question on gender inequality and how the 
concepts of autonomy and reciprocity are linked to the dynamics of the long term older 
couple relationship.
Lastly, an exploration into older couple caring relationships must include a consideration 
of socio-economic class differences. Older couples in the lower socio-economic class in 
Japan are still largely under-represented in academic research. It is important to evaluate 
the extent of gendered inequalities in older spouse care relationships as a function of the 
couple’s socio-economic circumstances that also incorporates the previous employment 
status of the husband. This particular aspect of the older couple relationship pertains to 
each of the three research questions defined in the aims of this thesis.
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CHAPTER 3
Gender, Caring and Spouse Care
3.1 Introduction
In this chapter, the aim is to provide an overview of a range of topics to inform the 
discussion on older spouse couples in Japan, where care needs of one partner intervene 
in the couple relationship. Western literature is also reviewed to provide the basis for 
comparing and highlighting the theoretical concepts discussed. Initially, caregiving is 
explored for older women and men respectively. This covers a range of issues that relate 
to the person’s gendered identity and care norms to permit comparison of gender 
differences in caregiving. On emotional labour, the chapter explores the significance of 
this concept to women who provide care to their husbands, and also, reciprocity and the 
Japanese ‘O/7’ concept are discussed as these relate to how Japanese people are 
conditioned from a young age to think about the other person.
In the second half of the chapter, the practical aspects of caregiving are explored under 
the heading of physical tasks, which includes a discourse on bathing and the body, and 
also the body, taboo and management. The chapter then explores the gendered meaning 
of illness by highlighting literature on how older men and women in Japan deal with 
personal illness, and illness of their spouse, and how this affects caregiving and the 
spouse relationship. The hegemonic masculine identity in older men suffering from 
declined health is also covered. The chapter concludes by looking at the various types of 
care support that are available to older Japanese people through social networks, in 
particular, the expressive and social support relating to intergenerational reciprocity 
within the family. The Japanese Long Term Care Insurance (LTCI) scheme introduced in 
2000 is also discussed in relation to external care support for those in retirement.
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3.2 Female Caregiving
Although spouse caregiving is overwhelmingly provided by older women in Japan, it is 
useful to appreciate the gendered context of care provision, and female care norms. 
Campbell and Carroll (2007) have called for new sociological research into care, which 
examines the differences and common features of care recipient behaviors according to 
gender in the context of differences in social structure. On the point of being able to 
take care of their husbands at home, to quote Borovoy (2005: p95) “Lebra and others 
have noted, the ability to meet the needs of another without being asked constituted a 
source of pride for the women of an older generation”. However, this ideal of femininity 
has been attacked by feminist researchers (Komasyaku, 1978; Imamura, 1989; Uno, 
1993; Gottfried and O’Reilly, 2002) who have argued that it strongly encourages 
Japanese women to remain outside of the public sphere, and to undertake private care 
responsibilities at home as part of the welfare ‘deal’.
Moreover, Japanese women during their formative years of upbringing have been taught 
to respond to the needs of other family members, while suppressing their own needs or 
opinions. This virtue of gaman (suppressing their negative emotions) in family relations 
is highly praised as a representation of female maturity in the Japanese society (Lebra, 
1984; Lock, 1993; Jenike, 2003). In the double dichotomy, maintaining a calm outward 
appearance even where there exists conflicting inner feelings is a highly praised virtue 
of female spouses in Japan (Long, 1996; Matsumoto, 1996). However, Okamura (2006) 
argues that the cultural ideals imposed on older Japanese women to suppress any inner 
anger they may feel when looking after their spouse is such that recently, a number of 
the older women have been found to suffer from stress induced illness.
On a similar theme, the frequent use of the smile under stressful situations by Japanese
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caregivers is highly significant. Long (2000a) has observed how Japanese caregivers 
who had looked after severely disabled people, utilised their smile to affect positive 
images in those they were caring for, as well as people such as the extended family. In 
Long’s (1996, 1997, 2000a: p6) research, she found that the caregivers tried to establish 
an environment in the home to make the care recipients comfortable, managing them in 
a pleasant manner, while continuously suppressing the caregiver’s emotional difficulties 
and physical burden. The use of akarui (upbeat attitude) and maemuki (positive manner 
in approaching tasks) were fundamental in this process. Concepts such as akarui are 
widely praised personality traits of both sexes from a young age (Hendry, 2003). 
However, in the context of ill health and the body, these traits are particularly salient for 
Japanese women who look after a family member in a private home setting.
Government surveys and other research (Rosenberger, 2001; Morimoto et al. 2003; 
Okamura, 2006) indicate that Japanese women feel pressure to curtail their personal 
time to pursue aspirations of learning or leisure, such as travelling when their husband 
stays at home following his retirement. This was especially severe if the spouse was 
frail (Aral et al. 2002; Kuwahara et al. 2002; Shimizutani and Noguchi, 2005). In a 
study into the care burden of caregiver’s of stroke patients (Morimoto et al., 2001 cited 
in Morimoto et al. 2003), it was stated how the caregivers sense of burden comes from 
the normative responsibility of “being depended on as the only one who could provide 
care”, which severely limited any time available for personal pursuits. Long and Harris 
(2000) and Shimizutani & Noguchi (2005) have also stated that insufficient personal 
leisure time was the most common problem mentioned by Japanese caregivers of both 
genders. They argue that this is especially serious because the traditional Japanese 
caregiving practice puts an emphasis on being physically close to the care-recipients at 
all times to make them feel more comfortable and less lonely (Long, 1996, 1997;
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Kasuga, 1999b).
In Iguchi’s (1999) Japanese study into caregiving, the female caregivers desired greater 
acknowledgement of care from the care recipients, family members, and professional 
carers. This was also reported in the research of Sugiura et al. (2009). However, the 
female caregivers stated that they rarely obtained thanks because they are merely seen 
as doing ‘what is expected’ from a wife (Kasuga, 1997). Ueno (2004) and Yamato 
(2008) state that the Japanese women are expected to provide the intensive care for the 
family by policy makers. Caregiving in Japan is typically regarded as an arduous hidden 
task performed by women who feel obligated from their filial duty and reputation to 
carry out their care tasks (Rosenberger, 1996; Kasuga, 1999b; Long and Harris, 2000; 
Yamato, 2006). In Japan, good caregiving is seen to be achieved through a long period 
of ‘apprenticeship learning’ (Lave, 1988; 1990: p310), which relies on the assumptions 
that knowing, thinking and understanding are generated in practice. This ‘understanding’ 
prevents women from talking openly about their caregiving situations with others, 
because other people would not understand unless they experienced it.
Japanese female caregivers from several in-depth qualitative studies (Harris & Long, 
1993; Kasuga, 1997, 1999a; Arai et al. 2000, 2002; Tanji et al. 2004) are frequently 
perceived as being unreceptive to the idea of external help due to their acceptance of 
traditional gender norms, concern about invasion of privacy and other factors, and 
stating how they felt they had to shoulder the care burden alone. Harris and Long (1993) 
argue that in these situations, female caregivers can only manifest the strain of 
shouldering the care burden through physical pains and illnesses that have to be treated 
(Lock, 1993). In contrast to the physical nature of stress that is felt among Japanese 
caregiving women, a majority of Japanese husband caregivers emphasised to Harris and
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Long (1993) how they required good health to provide care for their wives, in which 
sensible eating and walking in their free time were important factors in maintaining their 
own health. Sugiura et al. (2009) found that the female spouse caregivers showed more 
stress and had lower levels of physical health than their male counterparts.
The above examples of care within the Japanese setting are also found in other societies. 
For example, according to Ingrisch(1995:p.43) from 30 in-depth interviews with older 
women in Austria, she observed that they strived to meet the assumption of ‘doing the 
right thing’ by conforming to society’s expectations, and constructing their thoughts 
according to expected sets of social roles. Second, the older women were found to have 
suppressed their wishes and longings in order to be accepted by their parents and family, 
mentioning a complex drive to fulfill their own aspirations whilst still meeting cultural 
expectations related to caregiving. Ingrisch observed that these older women met the 
social expectations by becoming a ‘good mother’, a ‘good grandmother’, or ‘the perfect 
daughter’. The good mother or good grandmother is described as a person who totally 
immerses herself into conducting and managing the care and education for her children 
(Ingrisch, 1995: p55). Younger women were found to act as the ‘good daughter’ who 
were involved in looking after their ill older parents/in-law as a private family duty. 
Older women fitted into the category of ‘good wife’ by looking after their husband’s 
well-being. Japanese feminist scholars (Uno, 1993; Fuse, 1993; Rosenberger, 1996; 
Sasatani, 1999) have argued that similarly, the ‘wise mother’ and ‘good wife’ ideology 
is applied to Japanese older women in order to encourage them to perform caring duties 
for their spouse and family.
Davidson et al. (2000) have illustrated the different qualities of caregiving between 
spouses in older long term married couples, in which the wives view care as a
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continuation of managing their household tasks, but the husband views care as a break 
from previous employment related tasks. Calasanti (2003: p26) supports the argument 
of Davidson et al. (2000) that the power balance in the marriage is retained by the 
husband and does not shift much towards his wife, even if the husband becomes frail 
and the wife becomes his caregiver.
In US-based research. Miller (1987) notes that female spouse caregivers typically 
expressed one difficulty in caregiving: -  asserting authority over their husband who had 
hitherto assumed the role of ‘king’ in the marriage relationship. The women identified 
the difficult task of telling their husbands to perform certain work. In contrast, the male 
spouse carers tended to exert authority over their wives in many spheres. In a comment 
from an interviewee: “If he’s strong about what he wants done, his wife is too weak to 
cross him” (Miller, 1987: p450). Similar to the US and Japan, Rose & Bruce (1995), and 
Davidson et al. (2000) have observed similar gender inequalities between male spouse 
caregivers and their frail wives in the UK.
In this section, I have developed a narrative on female caregiving that is focussed on the 
Japanese situation, but also looks at other international studies conducted in Austria, the 
UK and US, which have parallels with Japanese studies. Caregiving provided by older 
men has different characteristics in accordance with societies’ values and expectations. 
In Japan, men hold the authority in many spheres of life. The hegemonic masculine 
identity of older Japanese men precludes their involvement in caregiving activities. In 
the younger Japanese men, this dynamic is starting to change, and is having an effect on 
how some older Japanese men view caregiving as a positive experience (Sugiura et al. 
2009).
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3.3 Male Caregiving
Researchers are starting to investigate the complex motivations for Japanese men to 
become more involved in caregiving activities (Harris, Long, and Fuji, 1998; Sugiura et 
al. 2009). It is reported (Sodei, 1994, 1997; Kasuga, 2001, 2003, 2004b; Yamaguchi, 
2005, 2009) that Japanese feminists view caregiving as a woman’s problem given that 
the majority of women are in charge of organising and undertaking caregiving activities. 
However, it is important to understand how men’s involvement in caregiving differs. 
Recent thinking (Arber et. al., 2003a: p2) of the perspectives on care in relation to the 
marital status are expected to further inform the knowledge on men’s involvement in 
caregiving activities in older long-term married couple’s, which has a different feature 
from intergenerational caregiving (Davidson et. al., 2000).
Davidson et al. (2003) and Calasanti (2003) argue that researchers need to be attentive 
to men’s different mode and rationale of caregiving, and that a majority of qualitative 
research on male caregivers has employed small samples (Ungerson, 1987; Long and 
Harris, 1999). However, recent qualitative publications (Dominelli and Gollins, 1997; 
White and Johnson, 2000; Davidson and Arber, 2003; Emslie, 2005) on male caregivers 
and care recipients have begun to address the complex gendered identities internalised 
by men who, for example have more power and control over their ailing wives who tend 
to be less complaining to their husband than vice versa.
Japanese older men are not generally viewed as capable of conducting personal care for 
family members (Ehara, 1995; Kasuga, 2004b), which was a finding in my Master’s 
study (Oda, 2001). Lebra (1984) describes how Japanese men spend little time at home, 
and are heavily reliant on their wives to perform various household tasks for them, 
which usually continue after the husband has retired from paid employment. This is still
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the case for the majority of men today (Nakano, 2005). In Japan, spouse care provided 
by the husband is commonly regarded as the ‘last resort’ when there is no availability of 
daughters, or daughter-in-laws to provide the care, and private care is unaffordable. 
According to data of the Japanese Cabinet Office (2008), 8.2% of husbands provided 
the primary care to their wife, but in this data, the age range was not specified. The ‘last 
resort’ can come about through different ways. For example, in some cases, the men did 
not anticipate having to care for their wives in later years, and frequently mentioned that 
their caregiving roles emerged via unpredicted circumstances. For example, their son did 
not marry, or their children lived too far away, or a viewpoint that ‘now old people must 
take care of each other’ (Long and Harris, 2000: p253).
From a small study of twenty US male caregivers, Harris (1993: p553-4) identifies four 
groups of male caregivers defining them respectively as ‘labour of love’, ‘sense of duty’, 
‘at the crossroads’, and ‘worker’. The ‘worker group’ oriented their caregiver role by 
modelling it on their work role performed in the men’s previous industrial employment, 
thereby taking on a new work identity through caregiving. These men had even set up 
mini-offices in their houses with desks, phones etc. in order to handle their caregiving 
duties from a work perspective. In Harris’ (1993) study, the male caregivers often 
expressed surprise at their accomplishments in their ability to adapt to a caregiver role 
that was at first foreign to them, as most were socialised to accept the traditional gender 
role stereotypes. Not only did they cope with this situation thrust upon them, their 
houses were typically immaculate and their wives received excellent care. Some of 
these men talked about their caregiving experience as being a personal growth process.
The male caregivers in Ungerson’s (1987) UK study typically saw caring as analogous 
with their work experiences as well as being part of fulfilling their marriage vows, but
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the female caregivers typically employed love and reciprocity as the basis of caregiving. 
Later studies reveal that male caregivers are less able to convey emotions in caregiving 
than women, and are more comfortable when discussing care provision in a practical 
manner. Citing Gilligan’s (1982) book. Rose and Bruce (1995: p i26) noted that men are 
more capable of distancing themselves emotionally from the care recipient than women, 
which acts as a mechanism to enable male caregivers to better manage the care burden. 
Rose and Bruce (1995: p i26-7) found that male spouse carers in their UK study were 
likely to be seen as ‘Mr Wonderful’ for undertaking ‘traditional’ female care work.
Gendered assumptions regarding informal care provision in the home and community 
have been questioned through the successful development of feminist research, and 
awareness about masculinity in spouse care relationships (Davidson, et. al., 2000). Such 
research in the UK has focused on men as informal caregivers, and in particular, older 
spouse carers (Arber and Gilbert, 1989; Arber and Ginn, 1995; Davidson et. al., 2000). 
In the research of Arber and Gilbert (1989), the male caregivers were frequently found 
to be involved in intensive caregiving, performing the same tasks undertaken by female 
carers. Rose and Bruce’s (1995) study illustrates a substantial gender difference in the 
degree to which personal care tasks are performed, there being a greater taboo for men 
than women, especially given that men were less likely to perform ‘dirty work’, i.e. 
dealing with incontinence.
As Japanese women are assumed to be the chief family caregiver, the Japanese people 
see male caregivers (both informal and formal) as the exception, falling outside of the 
assigned gender role (Ehara, 1995; Kasuga, 1999a). Long and Harris (2000) have noted 
specific kinds of attitude towards Japanese male caregivers, which differ from female 
caregivers. The male caregiver receives plaudits for doing ‘women’s work’ and gets
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positive feedback from care professionals. Female caregivers are not afforded similar 
plaudits in cases where they perform similar tasks (Lock, 1987).
Long and Harris’s (2000) Japanese research comprised eleven husbands and five sons of 
sixteen mentally impaired and/or physically frail elderly patients, who were referred to 
the authors by local physicians, and senior centre/dementia assessment professionals. In 
their research, the husbands seemed to have accepted their caregiving burden through 
love and by finding new meanings in caregiving activities as a chance to do a favour for 
their frail wives, and to thank them for many years of care received. However, it should 
be noted that the majority of small-scale qualitative research on older people in Japan, 
including Long and Harris’s study, were highly selective, and it should therefore not be 
assumed that this particular group of male caregivers is fully representative of the wider 
population.
3.4 Carework: Complexity of Emotional (Interpretive) Labour
The previous sections have explored the provision of care, gendered care norms, and 
male/female caregiver comparisons. In this section, emotional labour is investigated as 
it pertains to older women who provide care for their husband. The basis of emotional 
labour is hidden (interpretive) work, where women have to anticipate their husband’s 
needs. In the UK, much research has explored the relationship between caregiving and 
the female identity (Ungerson, 1987; Finch & Mason, 1993; Davidson et. al. 2003). 
During the 1980’s, feminist research in the UK identified that the concept of care has 
two meanings: caring for someone, i.e., performing caregiving tasks, and caring about 
someone, i.e., having emotional caring attachment (Ungerson, 1987; Mason, 1996a). 
Although this dyadic model of care is useful for illustrating the importance of both 
emotion and undertaking tasks in equal weight. Mason (1996a) argues that this dual
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concept of caring is inadequate as the model is based on the assumed identities of 
caregivers as middle aged women who provide care at home on an unpaid basis. Hence, 
those not fitting this model of home-based caregivers remain under-theorised. Arber & 
Ginn (1991) have recognised limitations in Ungerson’s model, which fails to investigate 
differences in caregiving activities, and experiences of both middle and working class 
care recipients and caregivers.
Mason (1996a) emphasises the multi-dimensional and relational aspects of care activity, 
arguing that the complex nature of care involves the processes of morality, feeling and 
thinking. She proposes the inter-related dyad concepts of ‘sentient activity’ and ‘active 
sensibility’. Active sensibility is where you feel a responsibility or commitment to some 
other person. Such commitments are developed through interacting with others. Horton 
and Arber (2003) describe the situation in their study, where a daughter caring for her 
mother showed deep understanding (active sensibility) in letting her mother continue to 
perform her housewbrk tasks, knowing that this was important to her mother’s identity 
at home.
Older married female caregivers in the UK have also stated that caregiving activities for 
the husband should encompass the conscious aspect of caregiving, i.e., ‘active 
sensibility’ as well as the emotional (hidden) aspect, i.e., the ‘sentient activity’ (Mason, 
1996a) in a sort of auto-pilot and seamless manner (Davidson et al. 2000) in which their 
husband’s view caregiving as a normal occurrence. Davidson et al. (2000) and Calasanti 
(2003) highlight the importance of Mason’s (1996a) identification of care as a sentient 
activity (caregiver’s emotion based attentive care that is based on a long-term close 
relationship with a care recipient). An example of sentient activity is that a wife buys 
and cooks dinner in accordance with the food preferences of her husband, as described
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by DeVault (1991), which is not wholly on the cognitive level. The wives in DeVault’s 
(1991) study vividly illustrated the previously unnoticed care ‘activity’ by striving to 
meet their husband’s food preferences and set time schedules, as well as taking account 
of the meals nutritional value. Recently in Japan, this aspect of women’s hidden work 
has begun to be widely discussed as emotion work. Iguchi (1999) has illustrated the 
female caregiver’s frustration and disappointment towards her husband’s blindness to 
sentient activity. Kasuga (2003) and Mitsui’s (2006) definition of emotion work is very 
similar to sentient activity, and is seen as the central necessary skill for looking after 
older Japanese frail people.
The term ‘emotional labour’ was first introduced in 1983 by Arlie Hochschild, who 
studied the sociology of emotions in the workplace. However, concepts of physical and 
mental labour were previously well established relating to professional, skilled, or un­
skilled activities. Although emotion work has always existed in caregiving, it was 
Hochschild who argued that it is mostly hidden work, lacking in acknowledgement on 
the basis that it was women’s natural work. In Hochschild’s study of two contrasting 
occupation groups, flight attendants and debt collectors, she described how these groups 
were able to manage their emotions in the workplace to influence the feelings of others. 
Hochschild (1983: p7) described emotional labour as:
“The induction or suppression of feeling in order to sustain the outward 
appearance that produces the proper state of mind in others -  that of being cared 
for in a safe and convivial place”
Hochschild was influenced by the theory of symbolic interaction proposed by Goffinan 
(1959) that we all have to behave differently in different social settings or ‘social stages’. 
In different social settings, Goffman argues that people alter their outward appearance
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or demeanour in a way to act their part for a particular social stage. It was further argued 
that different social situations can alter an actual emotion and not just its presentation. 
In her research into middle aged Japanese women, Borovoy (2005: p7) mentions how:
“Women often talked about the work they did for their husbands as ‘service’, the 
same language is used for service that is provided in commercial venues and in 
the home. This concept of service entails a great deal of attention to detail. 
Attentiveness is seen as a virtue and obliviousness as rude and selfish, particularly 
in women”.
There are many examples of the tendency of Japanese women to conduct ‘total service’ 
as a distinctive element of everyday life. For example, Japanese workers in the service 
sector who are overwhelmingly women receive training in order to not only respond to 
customers needs but also to be able to anticipate them. Japanese people tend to associate 
this level of service with being ‘cared for’, even though in other societies such as the 
UK, it may be perceived as intrusive. Japan has a rich lexicon describing this quality of 
attentiveness that relates to alertness. A person who is inattentive to others in these types 
of social relations is labelled as Küki ga Yomenai (KY) (oblivious, lazy, and unreliable) 
(Backhaus, 2007). For women in particular, or those of lower social standing, the failure 
to carry out what is considered by others to be their duty would be heavily condemned.
3.4.1 Reciprocity and the "On” Concept in Spouse Caregiving
The mindset of older Japanese women to perform emotional labour is also shaped by the 
cultural norms in Japan linked to reciprocity that have a bearing on gender and caregiving 
(Hashimoto, 2004: p i86). Reciprocity is generally accepted to be a useful term when it 
comes to understanding the caregiving behaviour of Japanese people (Befu, 1968; Lebra, 
1976; Akiyama et al. 1997). Akiyama et al. (1990: p i28) define reciprocity as the “equal
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or comparable exchange of tangible aid, emotional affection, advice, or information 
between individuals or groups.” Akiyama et al. (1990, 1997) explained that the Japanese 
concept of On means a favour or act of generosity given to B by A, and that accordingly, 
B owes A a debt. Every Japanese person owes countless On to their parents for life, 
because their parental care has contributed to what makes him or her as a person. Thus, 
there is a desire to repay to their parents, even a tiny quantity of this debt throughout 
one’s life. Akiyama et al. (1990, 1997) contend that this desire to repay the On to one’s 
parents provides Japanese people with an unchangeable source of motivation for life-long 
success. A wide vocabulary of expressions exist in Japan, which concerns an individual’s 
indebtedness to another.
3.5 Physical Tasks: Bathing and Body Discourse
Moving onto the application of care, bodywork is an essential aspect when it comes to 
providing care for disabled people in the community. However, it can verge on the taboo 
where human bodily functions are involved (Twigg, 2000). Furthermore, how bodywork 
is perceived is gender specific in which this activity is mainly conducted by women 
(Twigg, 2004). Bodywork issues such as having to deal with incontinence are sensitive 
subjects for spouse carers to talk about. Rose & Bruce (1995: p i27) found that women 
caregivers looking after their husbands reported their feelings candidly to them because 
the interviewers were women who could read the signs from their female respondents. 
Also, Rose & Bruce (1995: p i27) noted that their respondents told their accounts of 
caregiving in ‘a matter of fact’ way to not affect the interviewer’s emotion or sympathy.
Where incontinence occurs, not to be in full control of one’s bodily functions can have a 
damaging effect on that person’s self esteem and worth, since such a lack of toileting 
control was usually last experienced in early childhood. Citing Miller (1997), Twigg
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(2000) states how the idiom of disgust evokes the sensory experience as incontinence 
can be the most difficult of situations to deal with. The management of hygiene in Japan 
is usually assigned as women’s work and taught as such from a young age. For example, 
young women are encouraged to clean the toilet in their home thoroughly as part of the 
symbolic gesture to maintain an appropriate level of hygiene within the home. Namihira 
(1996: p69) notes that a heightened awareness towards hygiene standards has shifted the 
views of Japanese people, such that any reference to toilet-related issues is undesirable.
Intimacy in care provision is particularly poignant when caring for a heavily disabled 
person who has developed incontinence, or requires assistance with bathing and clothing. 
The reluctance to talk about such aspects appears to be linked to a number of issues, the 
most significant of which are taboo-related but also what might be described as a way of 
thinking where basic everyday activities such as toileting, bathing, and clothing are not 
verbally discussed. Underpinning this is an anthropological interpretation by Bloch 
(1991: p i86) where he states the importance of ‘non-linguistic knowledge’. In Bloch’s 
argument, the cultural specificity, complexity and embeddedness of everyday tasks such 
as washing, clothing and toileting, and their character are not linguistically explicit. 
Simply put, the person is not minded to think of such activities in the normal context of 
a discussion. Bodywork is complicated because it is not just limited to hygiene aspects 
but can also be sensual, i.e., bathing that obviously involves nakedness and intimacy. 
How these activities are performed and how emotionally the care recipient and carer 
connect is also important.
3.5.1 Body, Taboo and Management
Physical caregiving in Japan is subject to cultural matters associated with gender and 
taboo. Ehara (1995: p295) notes that Japanese women in general have been taught to
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conceal signs of natural female processes, e.g. menstruation, on the basis of a Japanese 
taboo linked to Japanese Shinto culture that views women as ‘impure beings’, especially 
in matters associated with the female body (Norbeck, 1953; Hardacre, 2003; Kasuga, 
2004b). Thus, the large majority of Japanese women in general have strongly opposed 
the idea of men as caregivers, and this particularly pertains to matters concerning the 
hygiene of the body when providing personal care to women.
In general, Japanese people are reluctant to receive personal care from men, as widely 
reported by Ehara (1995), Kasuga (1999a), and Kasugai (2004). Although Kasuga 
(1999a, 2004) and Sodei (1999) believe that it is important to encourage more men to 
become involved in caregiving tasks in the community, in order to support the rapidly 
ageing Japanese population, and to endorse gender equality, Kasuga (1999a, 2004b) 
claims that cultural and sexual discrimination against male caregivers is strong, pointing 
out that the male professional caregivers in her study experienced negative reactions 
from older people in the community. For example, the refusal of older wornen to receive 
care from a man due to the Japanese cultural norm that men should not occupy this role. 
A small number of care professionals interviewed by Kasuga (1999a) claimed that the 
families of older people can be more hostile to the idea of accepting a formal male 
caregiver. However, according to Kasuga (1999a) and Nakano (2005), care professionals 
in their research found that formal male caregivers were very useful when it comes to 
performing physical tasks, like lifting heavy older people, and furthermore, female care 
recipients may confide and seek rapport with male caregivers in a different manner to 
their relationship with female caregivers.
Yamada (1995) and Kasuga (2004b), arguing from a viewpoint of gender bias, claim 
that people have strong beliefs that men cannot perform bodywork for women because
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of their characteristics, where the gender norm defines females as ‘sensitive’ and males 
as ‘less sensitive’ to the person’s care needs. Yamada and Kasuga suggest that the 
predominance of female caregivers in both the professional and family setting reflects 
the majority of Japanese people’s gender-biased view of males as being ‘aggressively 
sexual’ whilst women are more sensitive and caring. However, in the UK and elsewhere, 
it is reported (Arber & Ginn, 1995; Calasanti & Bowen, 2006) that this gendered taboo 
in providing intimate care is less prevalent between spouses, where male caregivers were 
found to be involved in intimate caregiving as much as providing instrumental care 
(Ducharme et al. 2006).
Turning to informal care, Harris and Long (2000) found that Japanese male caregivers 
seldom mentioned their caregiving to their friends and other confidantes. Perhaps, this 
is a characteristic of Japanese retired males, as some large scale studies (Kendig et al. 
1999; Andô et al. 2000; Adachi et al. 2001) have shown that Japanese retired men tend 
to confide only with their wife. Ducharme et al. (2006) argue that this is because men 
are more afraid to discuss intimate matters with an unfamiliar person, and because men 
are more minded to display a ‘capable, stoic and self-sufficient’ masculine front 
(Courtenay, 2000). This narrative also extends to how older men and women deal 
differently with illness.
3.6 Gender Differences in Dealing with Illness
Illness in older men can impact on caring and the provision of spouse care. Gender 
differences are cited in how men and women react differently to illness. Women tend to 
report symptoms of illness more frequently than men, and manifest greater anxiety in 
contemplating serious illness (Emslie, 2005; Larson et al. 2008). Large scale surveys 
and opinion polls (Kendig, 1999; Cabinet Office, 2009) indicate that older women in
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Japan are more willing to use health care services than older men. Research undertaken 
in the UK, US, and Germany has frequently shown that older men do not use the check 
up and health care services as much as women, even where these services are available 
free of charge. Courtenay (2000), Charles & Walters (2008), and Sieverding et al. 
(2008) suggest that the hegemonic niasculinity of men may account for their reluctance 
to seek health care.
Courtenay (2000) in the US, Charles & Walters (2008) in the UK and Sieverding et al. 
(2008) in Germany have explored the hegemonic masculinities held by men that prevent 
them from seeking early illness detection, or seeking more healthy lifestyles, and which 
defines them as hardy, and unwilling to complain about illness. These studies have 
highlighted the reluctance of men to admit to having ill health due to a ‘macho’ mindset, 
which acts to suppress their sense for need of rehabilitation, reinforcing their health 
hazard behaviour. White & Johnson (2000) have explored the social expectations of 
men in particular communities in the UK, finding that some men were not happy about 
discussing health issues as they were concerned about being seen as wimpish or 
unmanly. This aspect of hegemonic masculinity related to health needs to be more fully 
investigated in Japan, although there are findings on Japanese manual working men who 
tend to pursue activities that are a potential hazard to their health, i.e., drinking and 
smoking, and who are more likely to suffer detrimental consequences (Kondô, 2005; 
Hiramatsu et al. 2009).
Courtenay (2000) and Emslie’s (2005) review of qualitative research on male coronary 
heart patients described how those in lower social classes, and in managerial positions 
expressed concern at being absent from work, and being seen as physically incapable or 
weak. The spouse relationship suffered when the wives of ill men had to do the tasks
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previously done by their husbands, which negatively affected the men’s personal esteem 
(Emslie et al. 2006). Conversely, other studies (Petry et al. 2004) indicate that through 
taking over their husband’s role and supporting their recovery, this brought the wives 
closer to their husbands.
3.7 Intergenerational Reciprocity: Research on Expressive and Social Support
Regarding the changes in social opinions about caring over the past decade in Japan, an 
obvious shift in public attitudes away from filial obligations, such as providing care for 
aged parents, is noted by Sodei (1996), Jenike (2003), Nakano (2005) and Hashimoto 
(2008). Japanese official publications on care provision have previously promoted the 
filial norm that, care for older people is conducted at home by children to repay their 
parent’s kindness, as a deeply embedded Japanese tradition (Lock, 1993; Jenike, 1997). 
Jenike (2003) suggests that since 1996, the public tone, as reflected in opinion polls, has 
shifted ft"om the fulfilment of the filial norm of providing care for parents to instead, a 
mix of professional and institutional care together with care in the community. It is also 
apparent that a majority of contemporary Japanese families with older people are now 
more prepared to use the public or private care services than previously was the case. 
This is reinforced by media publicity, which emphasises the wider choices available in 
community care, welfare service expansion, and the large increase in Japan’s aged 
population, as well as changes in public attitudes (Jenike, 2003; Long, 2008a,b).
In terms of the care provided within the wider society however, national large scale 
surveys have shown that older Japanese people regard having live-in family members as 
crucial for providing support (Koyano et al. 1994; Kendig et al. 1999). Statistical data 
gathered by the Japanese Cabinet Office (2009) indicates how older people in Japan do 
not expect to obtain a majority of physical care support from non-related people.
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However, older people are increasingly aware of the recent societal value that becoming 
a burden to caregivers’ and their children’s families should be avoided (Kinoshita & 
Keifer, 1992; Long, 1997; Nakano, 2005; Yamato, 2002, 2008). Respecting the autonomy 
of adult children is becoming more prevalent in Japan, which could make older people 
more reluctant to ask their children to provide their care. Furthermore, Naoi (2001) and 
Yamato (2002, 2008) argue that there is a gender difference in the feeling of burden on 
receiving care from family members. They state that Japanese older women in various 
surveys provided more positive views about receiving care from non-related people than 
older Japanese men to avoid burdening their children. It remains the case however that 
the majority of older people in Japan expect to receive care which is provided from 
within their own family.
Kinoshita & Kiefer (1992: p i77) state that this moral dilemma is highlighted by the 
term meiwaku that broadly translates as bother, annoyance, nuisance, and inconvenience. 
Meiwaku signifies closeness of a relationship with another person, and Japanese older 
people tend to speak of meiwaku with unease when receiving care provision from a 
person with whom they do not share a close relationship. Instead they prefer to be cared 
for by their immediate family, particularly their daughter rather than imposing an 
intensive care burden onto their non-immediate family members, i.e., their daughter-in- 
law. Where possible, the most preferable situation for many older people is to be able to 
get by with minimum family intervention.
Kinoshita & Keifer (1992) argue that the meiwaku ethic in their study of a retirement 
community of wealthy older people in central Honshu illustrated the residents’ emphasis 
on wishing to remain self-sufficient, and this applied both to older people living on their 
own as well as with a spouse. Kinoshita & Kiefer further argue that Japanese people
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who live apart from relatives tend to be more motivated by their concern to not become 
a burden on others and their family, rather than their own pursuit of independence.
Further to this, there is an element of what might be described as freedom awareness in 
relation to class, where older people of a higher educated background, and those living 
in urban settings (as opposed to rural) are less likely to seek care from within their 
family as they are in a stronger financial position to purchase for their necessary care 
needs. This dynamic is also shaped by the mindset of a small minority of older people 
from a more affluent background who because they have ‘paid their taxes’ demand their 
‘citizenship entitlement’ in terms of the welfare services provided by the state, and who 
are better informed to obtain information that addresses their particular care needs 
(Nakano, 2005).
Widening the Scope, Kendig et al. (1999) and Asakawa et al. (1999) argue that the 
Japanese older person’s social network indicates the gender order of filial bonds and 
instrumental support according to marital status. The marital status of Japanese older 
people strongly influenced their ability to obtain family caregivers as Japanese people 
tend to form and develop support exchange relationships with more people through 
marriage. Also, the mother-daughter bond is considered to be the deepest and most 
emotionally rooted family relationship in Japan (Horioka & Shirahase, 2007), so 
married couples without children are very unlikely to receive family support, which 
includes intensive care from their family members.
Gender may also influence access to social support. For example, in the UK, it was 
reported (Jerrome, 1994; Scott & Wenger, 1995; Davidson, 2004) that older women are 
more likely than men to maintain their social relationships and networks despite illness
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through the better use of formal health services. In Canada, Ducharme et al. (2006) 
found that male caregivers were likely to ration their care service usage because they 
were not used to contact with the health and social services. Also, Jerrome (1996b) has 
noted that women are more resourceful in using social networks and health services.
Wenger (1995) and Jerrome (1996a,b) reported that older UK women generally have 
more confidantes than older men, whereas men obtain more help from their kin and 
informal networks in relation to healthcare. These trends are also observed in findings 
from other countries (Courtenay, 2000; Ducharme et al. 2006; Sieverding et al. 2008), 
including Japan (Asakawa et al., 1999; Andô et al., 2000; Adachi et al. 2001).
3.8 Japanese Long Term Care Insurance (LTCI) and Older People’s Welfare
The Long Term Care Insurance (LTCI) scheme was launched in April 2000 to support 
Japan’s rapidly ageing population. It is argued that LTCI was created to allow a majority 
of older people, such as spouse carers and single living older persons in the community, 
to access care services (Ueno, 2002, 2007; Ueno et al., 2002; Sasatani, 1999, 2003). 
Long et al. (2000, 2009) and Fujisaki (2002) argue that LTCI was the crucial policy 
designed to target older Japanese people who need personal care, whether they have 
their own caregivers or not. However, the older people’s living arrangements can 
influence their ability to receive care services. Typically, single living people and older 
persons living with a very frail aged spouse are given priority to access the LTCI care 
services (Jenike, 2003). Older people living with a married or single daughter or 
daughter-in-law are not afforded the same level of priority for LTCI services, even 
where dedicated care is not provided.
People aged 40 to 64 years who suffer from classified illnesses and the majority of those
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aged above 64 years qualify for health care under the LTCI scheme. However, the LTCI 
scheme has been criticised for not meeting the needs of caregivers (Asahara et al. 2002; 
Jenike, 2003). In Japan and Sweden, the home help service has been modelled on the 
female domestic role. This poses difficulties for female caregivers who have to perform 
traditional male tasks no longer performed by the male spouse, which are physically 
challenging (Larson et al. 2008). Ueno (2007) further argues that the LTCI scheme is 
not sufficient to support older disabled care recipients in the community as it is built on 
the premise of reducing the co-habiting family carer’s burden.
Several other factors may come into play, which act against the wishes of older people 
to use care services provided under the LTCI scheme. First, although middle-aged family 
female caregivers may prefer to use external care services to support their aged parents, 
older people tend to prefer keeping and managing their own space rather than receiving 
help provided from outside of the family. Therefore, in some cases, the option to take up 
external health provision may be strongly rejected by the older care recipients. Secondly, 
although social stigma is lessening, Tsuyuki (2003) found in her study of older people 
living in a small business district of Tokyo that because of social factors, a majority of 
her respondents expressed a reluctance to use external care services.
Another important issue concerns how some older people have difficulty in recognising 
relevant LTCI information, which particularly affects those who are less able to rely on 
help (intervention) from their children. Also, cost contributions towards care services 
can deter those of lesser means from claiming LTCI benefits, thus impinging on their 
quality of life. The likelihood of people using external care services also takes in factors 
relating to employment and household type. Maeda et al. (1993: p70) and Shirahase 
(2000) found that self-employed older couples were more likely to live in multi-
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generational households and hence were more likely to have family support networks 
where external support was less required.
3.9 Summary
This summary provides a conceptual discussion of the gaps in our understanding of 
older Japanese spouse care relationships, and the gendered inequalities inherent in such 
relationships. I will show how my study seeks to address these gaps in my research aims, 
and research questions, which were formulated out of the literature review. The summary 
will cover relevant concepts identified in the literature review, to be used in the analysis 
chapters of this thesis.
This literature review has covered various concepts that relate to older Japanese spouse 
care relationships, and the gendered inequalities within the caring relationship. The key 
conceptual issues have covered the gendered nature of caregiving, women’s emotional 
labour in providing care, the physical caregiving tasks, gendered differences in dealing 
with illness, intergenerational reciprocity, and external care.
The gaps identified have included the views of men in relationship matters (Roberson, 
2005), in which research has usually concentrated on the woman’s account, the marital 
relationship of older Japanese spouses following retirement (Okamura, 2006), and lack 
of scholarly research into Japanese older spouse care relationships (Koyano, 2009). The 
following paragraphs will further elucidate these research gaps in relation to the relevant 
concepts, and how they tie in with my research aims, and how they inform the research 
questions in this thesis.
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The need to examine the differences and common features of care recipient behaviours, 
according to gender, in the context of differences in social structure was highlighted by 
Campbell & Carroll (2007) in their Canadian study. This research gap applies to older 
Japanese spouse relationships, and will be addressed in the analysis. Consequently, this 
thesis analyses the nature of gendered inequality between older Japanese spouses, which 
includes the daily burden faced by older Japanese women. The views of older Japanese 
men in this context need to be discovered, especially given the nature of daikokubashira 
in Japanese patriarchy, taboo relating to diminished health, and hegemonic masculinity 
in men, and forms an important part of my research aims to explore the characteristic in 
older spouse care relationships.
Other gaps in the literature in relation to caregiving in older spouse relationships include 
the involvement of retired men in housework sharing. In terms of Japan’s ‘breadwinner’ 
labour system, the amount of housework involvement by older retired Japanese men is 
an important indicator. This informs the research question relating to gender inequality, 
in determining how concepts of autonomy and reciprocity are linked to the dynamics of 
the long term older couple relationship.
In gendered caregiving, there is a need to learn more about the views of older Japanese 
women, who provide intensive care to their husband. In particular, their ‘inner’ thoughts 
relating to the unspoken aspect of providing care in relation to ‘sentient activities’, and 
‘active sensibilities’ within the spousal relationship, in how older Japanese women think, 
feel, and reason. This is addressed in my research aims in understanding how the nature 
of gendered inequalities in older Japanese spouses shape the couple relationship.
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Concerning older spouse relationships, although intergenerational reciprocity has been 
well researched in Japan, in terms of the filial obligation of adult children providing the 
care for older parents, a gap in the research could involve different gendered dynamics, 
whether or not adult children form part of the support network (as opposed to childless 
couple). In such circumstances, the gendered nature of the older couple relationship may 
be influenced by family dynamics in the way that work demarcations within the home 
are drawn. My research explores this area to see how it influences the thought processes 
of older couples in this context, and any linkage with gendered inequalities.
Lastly, one might expect that gendered inequalities within the older couple relationship 
with the recent introduction of the Japanese Long Term Care Insurance (LTCI) scheme, 
should be lessened as assistance is provided to alleviate the workload of older women. 
However, research previously conducted in Japan has usually focused on older couples 
using LTCI care. My thesis seeks to explore reciprocity in the older couple relationship 
where limited outside assistance is available. My research therefore compares the older 
couples who use LTCI care, with those who don’t, to assess the impact on inequality in 
the older couple caring relationship, and related themes based on couple ideology. This 
particular aspect links to each of the research questions defined in the research aims of 
this thesis.
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CHAPTER 4
Methodology
4.1 Introduction
This chapter describes the methodology used in this thesis. Issues considered include 
how to optimise the process for data gathering through qualitative interviewing of older 
people, which includes the use of amae (being identified as a student), and using 
intermediaries (gatekeepers) for identifying the sample, the data analysis using 
qualitative data software (Atlas-Ti), and ethical considerations based on informed 
consent.
4.2 Research Aims
The research aims in this thesis were introduced in Chapter 1 (see Section 1.2). To recap 
the main points, this thesis investigates the nature of gendered inequalities in the older 
spouse care relationship, in which care is provided mainly by the wife to her husband. 
The aim is to obtain a detailed understanding of how the declined health of one or both 
partners influences the dynamics of the couple relationship, and the meanings of 
experiencing chronic ill health or disability as perceived by each partner. An important 
mechanism to achieve these aims is through separate interviewing of each spouse in the 
older couples, whereas in previous studies, the tendency has been to interview one 
spouse, as representative of the family group.
To meet the aims in this thesis, three research questions were posed:
(I) What is the nature of gender relations between older Japanese spouse 
caregivers, particularly when they live apart from the wider family?
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(II) How is the older couple relationship shaped by older Japanese men’s 
perceptions of health and ill health?
(III) In terms of gender inequality, how are concepts of autonomy and 
reciprocity linked to the dynamics of the long term older couple 
relationship?
These research questions underpin the discussion of my qualitative interview data (94 
interviews with partners in 47 couples) in the four analysis chapters in this thesis.
4.3 Research Design
Adachi (1999) and Ochiai (2003) have argued the importance of using the life course 
approach in conducting research into family relationships as it explores the experience 
of an individual that is shaped by choices made at various life stages and also age, 
gender, and socio-economic status. Ochiai states (2003: p i02) that researchers of 
contemporary Japanese family relationships generally use a social interactionist 
approach that views the family as a place where all individuals constantly interact with 
each other. My research employs the life course and social interactionist approaches to 
explore care relationships between older Japanese spouses. The research was designed 
to investigate how older couples living in the community in the Kanto region of Eastern 
Honshu were able to cope with the demands of daily life, despite disabilities. For this 
study, I considered that the optimum method for eliciting information from older 
respondents was the qualitative interview.
Further, the researcher can obtain more information by using an interview guide. This 
allows the researcher to change the order of questions, which enables the pursuit of
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topics more pertinent to the specific situation of the respondent, and to follow leads that 
fall outside the remit of a fixed questionnaire. Also, the researcher can obtain a better 
understanding of the respondents’ perspectives by using a qualitative interview-type 
approach (Fielding and Thomas, 2001). Whereas, in relation to surveys, Wilson (1995: 
p i2) states “It is easy to get respondents to answer questions but much more difficult to 
understand what the answer means.”
As discussed in Chapter 2, in Japan the household and kinship system underpins couple 
relationships and shapes the symbolic nature of gender ideology in the home. Coltrane 
(2000: p i208) argues that patterns of work sharing within a person’s home can only be 
fully comprehended by appreciating the symbolic meaning of the division of household 
labour within the social framework of gender, and also by analysing the socio-economic, 
cultural and political contexts in which men and women sustain households. In my view, 
opinion surveys and large scale quantitative methods are insufficient for exploring the 
complex interactions and subtle ambiguities between husband and wife regarding their 
thoughts on housework sharing and caregiving in later life. During the formative stage 
of the research design in this thesis, I decided to interview both spouses in the couple as 
their lives are closely intertwined, and to achieve the thesis aims it was essential to 
explore their different perspectives on their daily lives and caring roles.
In Japan, there are increasing numbers of studies on caring for older spouses (Kasugai 
2004; Hayashi 2005). However, an extensive search of the published literature failed to 
identify studies that interviewed older Japanese spouses separately, which is the approach 
undertaken in this thesis. This is particularly important for exploring gender inequalities 
in older spouse couple relationships, where separate interviewing should encourage a 
more frank response. This thesis seeks a more valid response where the respondent’s
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account is not influenced by the presence of their spouse.
4.3.1 Justification of the Interview Method
Qualitative methods were used in my research to collect and analyse interview data. In 
contrast to the quantitative approach, which is confined by pre-determined conceptual 
frameworks, qualitative methods enable the researcher to explore more general issues, 
and to focus on specific important matters voiced by both the carer and care recipient 
(Punch, 1998: p29). Life course and gender researchers (Bengtson and Allen, 1993; 
Bailey, 1996) have discussed the value of applying qualitative methodologies to 
research family relationships. Qualitative research (May, 2001: p i24) can illuminate the 
diversity of people’s lives, as well as better illustrate the range of life experiences of 
both carer and care recipient. I was keen to investigate the processes and thoughts of 
older couples in the community, which was a key determinant in my decision to use 
qualitative methods. Mason (2002) states that the qualitative method is the best option 
for researchers with limited funds and time resources. This applied to my study, which 
was privately funded, where the time and financial resources available to conduct the 
fieldwork in Japan was limited.
4.3.2 Interview Guide
Separate interviews were conducted with each partner in 47 older couples using the 
interview guide in Appendix I. The content of the interview guide consisted of open- 
ended questions to encourage each partner to elaborate on their respective accounts. The 
interview guide was designed to gather a wide range of textured information to 
investigate the principal themes in this thesis. The interview encouraged respondents to 
articulate their personal experiences on caring, and their perspective on autonomy and 
couple communication, as well as the nature of reciprocal relationships between partners.
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Bailey (1996: p72) has described several advantages of using loosely structured 
interview methods in preference to the structured interview:
“An informal interview is a conscious attempt by the researcher to find out 
more information about the setting and the person...The informal interview is 
reciprocal - both the researcher and the member in the setting engage in the 
dialogue. Field researchers ask questions, but they also answer them...The 
informal interview does not have a set number of questions or time allocated 
for each interview...Informal interviews are not about structure, a hierarchy, 
but about talking and mutual discovery (Neuman, 1991: p367). Questions you 
ask will depend upon the research setting and the reciprocal relationship you 
have established with the members in the setting.”
The open-ended character of the interview guide allows the interviewer and respondent 
to develop the narrative while allowing the respondent to reply in their own words, 
thereby enabling the interviewer to develop a deeper understanding o f  the respondent’s 
thought processes (May 2001: p i24). The important aspect of using an interview guide 
is that the researcher is able to uncover the respondent’s feelings about their actions, and 
probe the personal significance of particular events (Anderson et al., 1990).
4.4 Obtaining the interview Sampie
The assumption when seeking access to research groups in Japan is that organisations, 
and Japanese people in general, tend to be guarded when it comes to divulging 
information to those they regard as being outside the formal group. This could be a 
family setting or larger organisation. It is therefore necessary for the interviewer to win 
the trust necessary to enable a greater flow of detailed information and contacts. The 
basis underlying this is the closely guarded Japanese group culture, where information 
should not be given that might serve to compromise the group and its privacy. In effect, 
a formal ‘official line’ might be given to the researcher in situations where it is deemed
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necessary to maintain the group’s privacy. In Japan this is referred to as the uchi-soto 
dichotomy and, in the context of my research, is an important factor. Several matters are 
discussed, including the sampling process, and the difficulties of accessing the sample 
via official, academic, and voluntary organisations in Japan. The use of intermediaries 
(gate keepers) as an alternative method for accessing the sample is discussed, as well as 
the rationale by which the sampling method was chosen.
4.4.1 The Sampling Process
I primarily used the snowball sampling method (Mason, 2002) by asking intermediaries 
to recruit potential interview respondents who met the required criteria. Conducting the 
fieldwork with time and resource constraints meant that the sample size was limited to 
94 older men and women (47 couples). Non-probability sampling (May, 2001) was used 
to obtain couples who fulfilled the sample selection criteria. The couples identified for 
interviewing were considered by the intermediaries to be capable of participating in the 
interview. The intermediaries are discussed in Section 4.4.4.
4.4.2 Criteria for the Sample Selection
I sought respondents within set parameters. First, both partners should ideally be at, or 
above the official Japanese retirement age, which is 60 years, and all but one of those 
interviewed met this age criterion. Secondly, I was interested in interviewing couples 
where one or both spouses had disadvantages in their daily lives through age-related 
frailty and declining health. Thus, there was a criterion that at least one spouse in each 
couple interviewed had a form of disability, which was expected to influence the nature 
of the caregiver/recipient relationship. Another criterion was that both partners were 
willing to be interviewed. I intended to select only older couples who lived alone, 
however only 25 couples who satisfied this condition could be obtained. The remaining
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22 older couples lived with their children or with their child’s family. Older couples 
living in residential accommodation were excluded as my primary focus was directed at 
couple relationships in the community.
Maintaining respondent anonymity and confidentiality is essential. Each respondent was 
given a pseudonym, and the location of the research was not disclosed. The actual 
names of all respondents in my study are known only to me. In each case, I visited the 
older couple’s home where they were invited, using either a written or verbal process 
(see Appendix II), to participate in the research. In this process, questions posed by the 
couples regarding the content of the interview, and other aspects related to the interview 
participation procedure were fully addressed. It was also made clear to the couples that 
they could withdraw from the interview process at any stage. A full summary of the age, 
health, educational background, and other characteristics of the 94 older men and 
women interviewed in my research can be found in Appendices III and IV. The type of 
housing of the older couples interviewed is listed in Appendix V.
4.4.3 Access Difficulties in Gathering the Sample
I found that gaining sample access through official channels in Japan, such as academic 
and local government contacts was not straightforward, supporting Bailey (1996) who 
points out that getting access is always a difficult issue for researchers. In early 2005,1 
set out to conduct the pilot interviews of older married couples living in Kanagawa. 
However, I encountered difficulties that were mainly due to trying to find the ideal 
interview setting and sample to best meet my research aims. This was not the most 
appropriate approach. Quoting Theodore Bestor (2003: p315), field researchers should 
‘choose a network, not a neighbourhood.’ In Japan, to gather a sample for academic 
research, an academic intermediary is required to act as ‘custodian’ of the research in
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order to obtain a sample using official channels. I was not able to follow this route due 
to lack of a custodian for my research.
Before the researcher commences fieldwork, it is necessary to recognise who will be the 
most beneficial contacts for the research. The art of gaining access is determining how 
to make the most effective use of networks, and how to expand upon them. Using this 
approach, I sought assistance from Kanagawa Prefecture (regional) council officials. I 
also contacted a local community centre manager in Kanagawa who had previously 
helped me (via a Tôkai university academic) to gather the sample for an MSc project on 
a similar theme in 2001.1 provided an account of my research proposal and the sample 
characteristics. However, doubts were expressed by the official about the fieldwork 
practicalities. The council were unwilling to assist my research citing reasons of 
confidentiality, and issues of how to persuade older people within the community to 
participate in my research study, as well as perceived difficulties with the families of 
interviewees, as family members were presumed to be ‘not comfortable’ about being 
approached.
I contacted several academics through meetings held at different universities in Tokyo 
in an attempt to access the sample through academic links, but was largely met with 
reluctance. I also attended various seminars on ageing and retirement hosted by voluntary 
organisations in the Tokyo area. Those in attendance, who were involved in local social 
services, as well as local volunteer organisations, were approached as I assumed they 
would have access to older couples meeting the required respondent characteristics for 
my study. Those approached expressed their reluctance to become involved in my study 
as it may have compromised their social networks and social standing.
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I had a meeting with a local health visitor of the city council in Kanagawa whose work 
involved visiting older people in the community, to request assistance in obtaining the 
sample. I was later informed by the health visitor that she had spoken to her senior 
manager and had shown the manager my interview guide. As a nurse, the manager had 
expressed doubts about my ‘capability’ to interview older people, as I ‘lacked’ the 
appropriate nursing background to appreciate the needs of older people. It was also the 
view of the official that questions in my interview guide were inappropriate as they 
covered health, income, family, and educational qualifications, which would ‘distress’ 
older people due to their personal nature, and would jeopardise the older people’s 
privacy.
4.4.4 Use of Intermediaries
Following my poor response through formal channels, I sought volunteers for my study 
by approaching possible gatekeepers within my own community, using three principal 
intermediaries to access potential respondents. According to Bestor et al (2003: pl4), an 
introduction from a local person well known in the community is more appropriate for 
accessing potential respondents, because Japanese people are more likely to value long 
term interpersonal relationships than formal contacts. Japanese specialists, like Bestor, 
stress that an introduction from a third party is essential for gaining access to potential 
research respondents. The intermediary is responsible for ensuring that the participants 
fully comprehend the nature of the research study, and also their degree of involvement.
In Table 4.1, the three principal intermediaries have been given the pseudonyms Abe, 
Mori, and Koga, and collectively identified 39 older couples for my study. Abe obtained 
14 older couples, Mori obtained 5 couples mainly from Kanagawa Prefecture, and Koga 
obtained 20 older couples entirely from Kanagawa Prefecture. The remaining 8 couples
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were identified through other intermediaries. The pseudonyms for those interviewed are 
also shown in Table 4.1. A map depicting the geographical locations of the research 
participants is shown in Chapter 1 (see Fig. 1.1).
Abe was a senior manager of a small construction firm in Tokyo, and was contacted via 
a close relative. He used his network to contact 14 older couples who had previously 
worked in Tokyo. Koga was also a close relative who used her network to contact older 
couples in her professional capacity, identifying 20 couples in Kanagawa to participate 
in my study. Mori was an acquaintance of Koga who obtained the agreement of 5 
couples in Kanagawa by speaking to her friends and associates. The remaining 8 
couples shown in Table 4.1 were obtained through my own personal network of friends 
and acquaintances.
Table 4.1. Research Intermediaries who identified the 47 older couples
Colour Key:
Mr Abe Mrs Mori Mrs Koga Other
Aoi Cassima Baba Amano
Bando Ikeda Doi Hama
Danda Miyamoto Endo Kato
Egawa Nemura Fuiita Kubota
Fukui Zama Goto Niivama
Harada Ishikawa Otsuka
Hirai Kitagawa Usui
Iriva Kota ni Watanabe
Maeda Matsumoto
Okada Nakagawa
Segawa Ono
Taking Osawa
Toda Sato
Tsuji Shimoda
Tanaka
Uemura
Wada
Yagi
Yamashita
Yokota
Kanagawa~B~SaitaM>  ^ ffH i ' 'kvo I I Chiba I J Shizuoka
Sato (2002) and Mason (2002) describe various sampling methods used by qualitative
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researchers and stress that researchers should recognise the potential selection 
preference of their sampling methods, while trying to minimise selection preference. 
The sample in my study was mainly identified by three independent intermediaries. This 
should minimise biasing within the overall sample, compared to sample populations 
drawn from a single source or location. The respondents came from communities within 
the Kanto region of Eastern Honshu, thus no claim for generalision is made. However, 
the analysis in this thesis does reveal common themes amongst the older spouses, and 
reflects the diverse experiences of older Japanese couples from different socio-economic 
backgrounds, who live in four different Prefectures.
4.5 Process of Interviewing
The 47 couples interviewed, included 6 pilot interviews and 88 main interviews (94 
interviews). This section discusses the conduct of these 6 pilot interviews and 88 main 
interviews. The pilot interviews were used as the ‘testing ground’, and were formulated 
to shape the main interview guide. The environment in which the interviews were 
conducted is described in terms of the setting, and the extent to which the other partner 
was present, which was in a minority of interviews. The difficulty of conducting fully 
separate interviews is discussed. Finally, I discuss the need to uncover the honne (actual) 
from the tatemae (superficial) interview account. Related to this, the use of the smile by 
the interviewee to hide their true feelings and body language are important indicators.
4.5.1 Pilot Interviews
For the pilot study, I constructed a semi-structured pilot interview guide that investigated 
the older couple’s health, relationships, social networks, and personal well-being. The 
pilot study was designed to inform me of issues important to the older couples, and to 
refine the interview guide. The pilot study conducted in early 2005 involved three older
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couples (Hama, Wada, and Fujita) who were interviewed separately in their own homes. 
Interviews for the men typically lasted 45 minutes, and 90 minutes for the women. 
Ethnographic field notes were taken, and each interview was tape recorded and 
transcribed.
The pilot interviews highlighted a number of issues associated with the interview guide. 
These included the use of certain wording, and some adjustments such as changing to 
more indirect terms when translating my English questions into Japanese. Also I found 
it difficult to develop a smooth conversation with the older men who typically gave 
short replies to the questions posed, particularly in relation to the couple relationship 
and their health. The men typically became silent when invited to comment about their 
wives, and displayed signs of discomfort that were associated with body language or 
difficulties in responding. The conversation did not flow and subsequently stalled. To 
counter this, I used various verbal techniques such as probes, as well as pauses and 
facial expressions to try to stimulate more response, but these typically failed to gather 
further information.
Initially, I adhered strictly to the order of questions in the interview guide. However, as 
the interviews progressed, a more flexible approach was adopted that allowed the order 
of questions to be changed as deemed necessary. For example, if the men showed signs 
of discomfort when talking about couple relationships, I would come back to this issue 
later, phrasing the question more carefully. It typically required more time to establish a 
rapport with the older men. The rapport was improved by encouraging the men prior to 
the interview to talk about local history, or their previous or current employment, which 
made them more relaxed and encouraged them to fully participate in the interview.
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4.5.2 Main interviews
Following the pilot study, a more detailed interview guide (see Appendix I) was devised 
for the main study. On my first fieldwork visit to Japan, 34 older men and women (17 
couples) were interviewed between March and September 2005. This included the three 
pilot interviews with 6 older men and women (3 couples). On my second fieldwork visit 
to Japan, 60 older men and women (30 couples) were interviewed between October 
2006 and March 2007. In all, I conducted 94 separate interviews (47 couples) totalling 
approximately 116 hours of interview data, which was all fully transcribed.
4.5.3 Conducting the Interview
Informed by the pilot study, I became more relaxed in conducting the main interviews. 
Insights gained during the pilot interviews were applied to the main interviews, which 
proceeded more smoothly as a consequence. For example, specialised terminologies 
were replaced with more informal and understandable words as appropriate. Although 
publications (Kasugai, 2004) advocate the use of gender neutral, status neutral, and 
individual-based language for interviewing, I often found that the respondents did not 
comprehend what certain words meant and as a consequence, the conversation became 
less ‘naturalistic’. Words relating to status, age, gender, and family relations are deeply 
rooted in the Japanese culture. A minority of the ‘younger’ respondents were strongly 
against being addressed in age-related terms, such as ojii san (grandfather). However, the 
majority of respondents preferred being addressed in status-related terms, such as go- 
shujin (husband) and okusan (wife), rather than using their individual names, and most 
used such terms in their own accounts.
As the interview process progressed, I became more proficient at being able to recognise 
and understand local dialects used by the various interview respondents. However, I still
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had to overcome difficulties of tuning into the older people's speech patterns. According 
to Culter (2003), conducting interviews with Japanese people in a non-urban setting is 
challenging where she noted different speech patterns for Japanese men and women: the 
male speech pattern is still and hasty, while female speech is more pitched and 
expressive. She commented that her older male interview respondents, who were retired 
miners in a rural setting, did not move their lips much, and their facial expression was 
stilted. I also observed similar expressions in my research where some older men spoke 
few words and were reluctant to elaborate. Unless prompted, the men’s speech patterns 
were short and abrupt, hindering the development of a smooth flowing conversation. It 
was further observed by Culter (2003) that Japanese people have numerous formal and 
informal speech styles in accordance with their socio-economic status, age and gender. 
Culter therefore recommends researchers to focus on the predominant speech patterns 
employed by respondents.
My study covered a range of respondent backgrounds, which included both professional 
and non-professional status. While attending various academic meetings in Tokyo, I was 
aware that several researchers used the formal professional approach in interviewing. In 
my interviews, I used a formal approach, but also fostered an environment, in which the 
respondent felt comfortable to fully participate in the interview. When interviewing the 
older men, I employed standardised Japanese that mainly consisted of Kango (classical 
Chinese), which is used mostly by professional males. This was so that the interview did 
not become too informal (Sato, 2002: pl45; Ueno, 2003). Further, this accorded with 
my self-identification as an outsider and student, and I assumed that the men would be 
more comfortable by hearing a formal and detached speech pattern, rather than 
employing too much female encoding, where the use of female encodings are seen as 
intimate and feminine.
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When interviewing the older women, I used Kango and neutral Tokyo dialects in most 
conversations. I also used honorific and feminine encoding frequently, to bring about a 
more informal and natural environment for the interview. On a few occasions, I also used 
honorific or feminine encodings where necessary with both men and women, as a 
woman who merely uses Kango gives the impression of being a ‘detached bureaucrat’ 
(Sato, 2002; Ueno, 2004), whereas the interaction should ideally be naturalistic between 
people.
4.5.4 Interview Setting
Most of the interviews were conducted in the older couple’s homes, which provided an 
opportunity to observe the living environment and assess the couple’s quality of living. 
Most respondents appeared relaxed and comfortable in the interview setting. The main 
reason for holding the interview in the couple’s home was that many of those 
interviewed were frail and more comfortable in a familiar setting that was organised to 
accommodate their particular needs. On two occasions, the interview was held at the 
older couple’s place of business (shops), where their attention was partly focused on 
serving customers that occasionally interrupted the interview. In these cases, I 
endeavored to draw the focus back onto the interview.
Although I sought to ensure the absolute privacy and confidentiality of the interview, in 
several cases, it was not possible to conduct completely separate interviews, for 
example where the husband or wife stayed nearby, usually in a neighboring room, such 
as the kitchen. Also in a small number of cases, the wife insisted on being present for 
her husband’s interview, especially in cases where the husband was particularly frail. 
These are shown as joint interviews (see Appendix IV). In these cases, the respondents 
account may have been influenced to an extent by the close proximity of their spouse.
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Furthermore, in a number of cases, the wife re-visited the interview room during the 
later stage of her husband’s interview, and these interviews are described as partially 
joint in Appendix IV. In all cases however, the full interview was conducted with each 
person in turn for all 94 respondents.
4.5.5 Matters of Interpretation
The complex Japanese communication pattern has been widely discussed by researchers 
(Matsumoto, 1996; Sugimoto, 2003). The Japanese language encompasses a wide range 
of vocabularies that refer to how Japanese people think in terms of social interactions. 
Omote and ura (front and back), tatemae and honne (outside frame versus true feelings), 
and uchi and soto (inside and outside) are representative expressions in this context. 
Hendry (2003) states that by using these cultural expressions, Japanese people have 
acquired a skill of responding in a socially acceptable way, regardless of their true or 
inner feelings. As a result, there is a certain lack of clarity in what Japanese people 
choose to say, because they prefer to give accounts that are conducive to maintaining a 
smooth relationship without any conflicts. The Japanese have become skilled at being 
polite, making comments that are perceived as proper, albeit their genuine thoughts may 
be very different.
Matsumoto (1996: p l l )  explains the Japanese mentality that:
“What occurs on the surface is only a small part of what is being expressed. What 
seem like ambiguities at face value to non-Japanese are really not ambiguous to 
the Japanese, because they place less importance and emphasis on the spoken 
word, and learn to judge others more by their actions over the long run.”
It is important to recognise that the researcher might be misled by a lack of awareness of
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important aspects of Japanese culture, such that he/she fails to draw accurate conclusions 
from research. For example, Koyano et al. (1987) found, in their random sample of 550 
young Japanese people, a negative prejudice towards older people. They criticised the 
research of Palmore (1975) and Palmore and Maeda (1985), which argued that younger 
Japanese people held high regard and caring feelings for older people in contrast to US 
people. Koyano (1989) criticised Palmore for neglecting the discrepancy, which existed 
between the tatemae (superficial) and honne (actual) accounts given by his respondents. 
In Japan, the tatemae is the ideal, culturally defined normative meaning, while honne is 
the actual meaning or feelings (Hendry, 2003). Koyano observes that the proper use of 
tatemae and honne shows the realistic rather than idealistic nature of Japanese thinking, 
as it allows the presence of something far from ideal. He argues that true research 
should focus on the honne, which accurately reflects the true feelings and attitudes of 
Japanese people. Accordingly, my research was conducted with the emphasis on 
uncovering the true interpretation of the accounts given by the older men and women 
interviewed by closely studying their responses, facial expressions, and body language, 
etc. Comparing the mutual accounts of the couple was also important in this process.
There is another dimension of the uchi and soto dichotomy. When the Japanese wish to 
conceal emotions, they are most likely to use a smile, particularly women. A study by 
Friesen (1972) quoted in Matsumoto (1996), found that the Japanese participants in his 
psychological experiment (of viewing stressful films) used the smile to disguise their 
intense negative feelings in the presence of the researcher. Matsumoto argues that the 
smile is a marker of one’s acceptance, resignation or tolerance of a situation, as well as 
an expression of joy or happiness. Matsumoto argues that the smile of concealment of 
one’s feelings is different from that of positive feelings, where the configuration usually 
lacks the inducements of the muscle surrounding the eye (Ekman et al. 1990, cited by
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Matsumoto, 1996). Social researchers must distinguish smiles that show genuine 
feelings of happiness or joy from smiles used to disguise the respondent’s true feelings. 
Studying the facial expression and understanding context are important in this regard.
4.6 Impact of Researcher Characteristics on Data Collection
My characteristics as a researcher can be described in terms of gender, class, student 
status, and use of the amae (seeking a favour) strategy. These features were used to 
enhance the interview process. The characteristics of the researcher can play an 
important role in the Japanese context due to the complex social dynamics involved 
when interviewing older people.
4.6.1 Issues of Gender
Hamabata (1986) and Culter (2003) have observed that the gender of the researcher can 
influence interview dynamics in Japan. Hamabata stated how his female respondents 
were guarded and tense during the interview as they perceived him to be a ‘sexually 
available’ single man. In this context, as a young single woman, I was aware of the 
possibility of being perceived in a similar sense by some of the male respondents. In 
terms of the life course in Japan, the single person is seen as care-free and not having 
responsibilities, hence is not adult enough (Lunsing, 1999). Some of the older women 
interviewed enquired if I had my own family. Although most of my respondents 
welcomed talking to a ‘young woman’, in the manner of talking to a granddaughter, 
some of the men displayed apparent discomfort in the interview. To minimise tension, 
when asked, I mentioned my marriage engagement. With this, the men appeared to be 
more at ease, as I was then perceived to be an amenable person in a stable relationship.
4.6.2 Class Status
Wherever possible, to try to promote a naturalistic interaction, I tried not to be seen as an
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‘upper class’ person to whom some of the respondents in my study might have found it 
difficult to relate, as I was interested in interviewing older men and women from a 
variety of different social backgrounds. Class status can be an important dynamic 
between the interviewer and the respondent. Sato (2002: p78) has illustrated the 
complication of defining ‘class’ in the Japanese context. Class issues are very sensitive, 
ideological and can become an offensive issue for Japanese people (Hamabata, 1986; 
Roberts, 2003; Nakano, 2005). Japanese people typically assess the socio-economic 
class of the person in terms of their educational background, residential location, and 
employment status. Roberts (2003: p310) states:
“During my research on support groups for foreign workers, I suffered no end 
of snide comments about my upper-class lifestyle when I passed out my name 
card with the Shirogane Dai address printed on it. Shopping bags from National 
Azabu or Meidai ya (local supermarkets stocking mostly foreign brands) also 
garnered comments.”
Roberts tried not to comment too much about her residential location and said very little 
about it when she interviewed her respondents. Quoting Roberts (2003: p310):
“In retrospect I should not have printed my home address on the card, nor 
should I have used those nice brown paper bags to carry around materials! I 
eventually answered near 'Meguro' or ‘not far from Shinagawa' or even in 
'Minato Ward' when asked my home address, but even that was not enough to 
suit people, who would inevitably go on to speculate how nice it must be to 
be able to live within the city proper (that is, how nice it must be to be able to 
afford to live within the city and not suffer the horrendous commute most 
ordinary folk put up with).”
The complex nature of status in Japanese society has been well documented by several 
researchers (Ohnuki-Tiemey, 1984; Hamabata, 1986; Ashkenazi & Rotenberg, 1999;
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Farrar, 2004; Nakano, 2005). In order to reduce any perceived social gap between 
myself and my respondents, I mentioned that I lived with my parents, brother and 
grandmother, and was therefore more likely to be seen as a family woman in a 
traditional three-generational household, and was hence an ‘approachable’ person. In a 
similar vein, I was reluctant to disclose in any detail my educational status, and was 
minded not to make personal comments about my respondent’s socio-economic 
background that could in some way be misconstrued as being offensive.
4.6.3 Student Interviewer identification
The perceived image of the interviewer should be carefully shaped to enhance the scope 
of the research (Sato, 2002; Culter, 2003). For example, as a strategy to encourage the 
full participation of my respondents and to minimise the power imbalance between the 
researcher and researched, I tried to be seen as a gakusei (student) by employing various 
strategies. In Japan, students are seen as immature and not quite adult, because they do 
not belong to the ‘real’ world of the rigidity of employment (Hamabata, 1986). Hence, 
the student is categorised as of lower rank and a ‘naïve’ person in Japanese society. 
Taking Sato’s (2002: p i63) advice, I endeavoured to be seen in this way, to whom the 
respondents‘can teach a thing or two’.
My educational background was not disclosed unless probed by the interviewee, since 
the Daigaku-In Sei (PhD student) is seen as more upper class and of higher status 
(Culter, 2003; Farrar, 2004). Furthermore, studying abroad can be seen as upper class 
and may be perceived as reflecting a ‘spoilt’ person. As a UK-based university student, 
without a formal Japanese academic custodian, I might be perceived as ‘foreign’, thus 
generating scepticism towards my study and my understanding of Japanese culture. The 
association with a non-Japanese university labels the person as foreign and alien, and
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not belonging to Japanese society (Nakano, 2005). Hence, the respondent may have 
some personal issues regarding the interviewer’s integrity. The nature of university 
qualification is a major criterion used by the Japanese people to assess an individual 
(Hamabata, 1986: Farrar, 2004: Nakano, 2005). According to Farrar (2004: p663):
“Better educated people and people with a higher economic and social position 
in Japanese society, no matter where they were from, primarily identified 
themselves by their socio-economic status”
Hamabata (1986) commented that his Japanese respondents categorised him as being in 
the upper class, because of his Harvard degree. Consequently, he was mostly introduced 
to Japanese upper-class circles in Tokyo. If a researcher is perceived as upper class, 
respondents, especially those belonging to the lower class, may become more reluctant 
to participate in the interview. To illustrate this point, Farrar (2004: p663) mentions a 
person of lower socio-economic status becoming uncomfortable in the company of 
higher status group members. She notes one incident where a lower skilled worker was 
uncomfortable and felt increasingly out of place because all the other guests were office 
workers at various Japanese companies. Later, this person mentioned her embarrassment 
to Farrar because she could not bring herself to disclose her waitress job when asked 
about her occupation.
4.6.4 Use of Amae Strategy and Age Effect
I used various methods to assist the generation of good rapport in the interview. I 
employed amae (seeking a favour) when introducing myself as a student and newcomer 
to the community. Amae is typically employed by those who come from a lower social 
status, are of younger age, or female; hence they are seen as justified in calling on a 
more ‘powerful’ person who may be in a position to provide the appropriate assistance.
99
The benefit of amae to a field researcher in Japan is that the researcher is not perceived 
as an inquisitor, but instead a keen listener who is receptive to any suggestions or help. 
Also, using this approach, the respondent is in a ‘superior position’ of power compared 
to the interviewer, which makes the respondent more likely to speak freely and openly, 
providing a more detailed account.
Sato (2002: p i62-3) and Ôya et al. (1999: p211) have stated that amae is an appropriate 
strategy for fieldworkers to adopt. However, the negative side of amae is that in some 
circumstances, the respondent may assume too dominant a role in the interview process, 
potentially reducing the respondent’s cooperation. It is necessary therefore to strike the 
correct balance. However, by assuming a lower social status, and by seemingly posing 
some ‘naive’ questions, the interviewer may jeopardise the interview regarding her ‘lack 
of knowledge’ leading to its termination, if the interviewer is not seen as sufficiently 
cornpetent, so an appropriate balance is essential.
4.7 Ethics
This section discusses the mannerism and etiquette of the researcher in the interview 
process, issues of informed consent, my justification of the procedures used to acquire 
the interview sample, ethical issues relating to use of intermediaries, and the requirement 
for interview confidentiality.
Researchers must be aware that they conduct fieldwork not just for themselves but also 
for potential future students. Therefore, if a researcher has compromised the field site, 
such as through inappropriate behaviour, future researchers may find it more difficult to 
pursue their own research. Maintaining good relationships with those studied is an 
essential requirement of the research student, and in my study was a key consideration.
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According to Robson (1993), a researcher who is involved in fieldwork should be aware 
of the perception that he or she makes on the respondents. In my study, some interviews 
were held within the city boundary where I was brought up, and therefore some of those 
interviewed were known to each other as friends, possibly leading to gossip about the 
activities of the researcher. I was minded not to be perceived as partisan, such as by 
siding with local politicians, carers, or care recipients.
Fieldworker ethics have been widely discussed due to increased awareness of potential 
exploitation of the sample population. Researchers at the University of Surrey are 
required to comply with codes of ethics of the university, as well as funding bodies, 
such as the Economic and Social Research Council, and organisations such as National 
Health Service committees that are responsible for permitting access to patients. 
Research students should also have appropriate ethical standards that mirror the three 
principles of “respect for the persons, beneficence, and justice” (Bestor et al. 2003: pi 7). 
Although my fieldwork was conducted outside the UK, I have applied these ethical 
standards in compliance with the British Sociological Association code of ethics 
(www.britsoc.co.uk).
Several researchers (Bestor et al. 2003; Amada, 2006) have raised issues of objectivity, 
when maintaining contacts with research respondents and gatekeepers who had granted 
access. An example is the organisation that reserves the right to scrutinise findings from 
a study it has financed, and to edit subsequent reports in a way that reflects positively on 
that organisation. As far as my study is concerned, only one request was made whereby 
an interviewee sought from me a favour, asking me to translate into English, a Japanese 
document on a health related matter, which was granted. On this matter, researchers 
should keep an appropriate balance to not jeopardise their objectivity.
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4.7.1 The Issue of informed Consent (Safeguards)
In relation to informed consent, initially, I produced a written document to introduce the 
research topic to the respondents, prior to conducting the interviews (see Appendix II). 
However this strategy was problematic. For example, on one occasion, I passed this 
document outlining the study aims to an older person who may have fulfilled the role of 
intermediary, the document outlining my study aims. He stated that his members (an old 
age person association) would not wish to participate in the interviews because the 
procedure sounded too formal, tiresome, and not beneficial to his group members. In 
Japan, the exchange of written documents in an interview process is seen as very formal 
and may undermine the researcher’s cultural understanding and trustworthiness (Bestor 
et al. 2003). Hence, full verbal explanations were instead used to obtain the informed 
consent in this study.
Prior to the interview, its nature was explained to all respondents, who were informed 
by me (and previously by an intermediary), that their participation in the interview was 
not compulsory, and they could withdraw from the interviewât any stage (see Appendix 
II). I also stressed that the content of the interview would remain confidential, and 
would be analysed only by me, and to ensure confidentiality, pseudonyms would be 
used. I described the nature of the interview, the issues I was interested in investigating, 
and answered any questions posed. After the interview, the respondents were reminded 
to contact me at any time should they have any need using the contact details provided.
4.7.2 Justification of the Procedure
It is appropriate that the researcher outlines the area of questions to a respondent prior to 
conducting the interview. However, it is important not to divulge too much detail about 
the research topic as the interview interaction should be naturalistic. F had previously
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assisted another Ph.D. student who was researching a different topic in Japan, where the 
respondent was provided with detailed advanced information about the interview area. 
However, the respondent appeared to have prepared model answers in what came across 
as well informed immediate replies to the interview questions. Here, the interaction 
between the researcher and respondent became very limited, and the provision of data 
was rapid and perhaps too efficient in comparison to typical interviewee responses. My 
respondents were provided with minimal background information about the study area. 
The general description given related to the social welfare of older people and retirement.
4.7.3 Ethics of Using Intermediaries
In the field, researchers should remember that local people acting as intermediaries are 
potentially vulnerable to criticism should something go wrong during the interview. For 
example, in one interview, I was suddenly asked to halt the interview and leave. Later, 
the intermediary was criticised regarding what was considered to be the probing nature 
of the questions. This was the only case of criticism that was brought to my attention. In 
the very large majority of interviews, the process proceeded smoothly without incident. 
This particular interview was not used in the thesis analysis.
4.7.4 Psychological Distress
In conducting sociological research, it can be difficult for an interviewer to fully protect 
all the respondents, since some might become psychologically distressed as the result of 
the interview, or part of its content. The BSA Code of Ethics Guideline 27 states:
“While some participants in sociological research may find the experience a 
positive and welcome one, for others, the experience may be disturbing. Even 
if  not harmed, those studied may feel wronged by aspects of the research 
process. This can be particularly so if they perceive apparent intrusions into
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their private and personal worlds, or where research gives rise to false hopes, 
uncalled for self knowledge, or unnecessary anxiety.” (www.britsoc.co.uk)
In my research, one respondent mentioned that she could not sleep the night prior to the 
interview because she was concerned about the impending research questions. However, 
during the actual interview, this person showed no apparent signs of distress. As the full 
interview guide could not be disclosed in advance of the interview, it was not possible to 
reassure the respondent by providing knowledge of certainty about its content. However, 
I reassured the respondents by reminding them that they did not have to answer any 
questions against their wish (in accordance with the BSA ethics code section 28).
4.8 Analysis
The information obtained from the interviews was transcribed and coded by myself, and 
pseudonyms were assigned to each of the 47 couples. After each interview, I examined 
my ethnographic field notes and audio recordings to remind myself of the main issues 
that were discussed. This reflective ongoing process enabled me to identify emerging 
themes from successive interviews.
The 116 hours of audio recordings from the older couple interviews were transcribed in 
Japanese and entered into Atlas-Ti. This analysis software programme was used to 
organise the large amount of qualitative data. One benefit of using analysis software is 
its efficiency in handling large data volumes (Seale, 2000). Atlas-Ti allows data to be 
coded, retrieved and sorted as required, and provides a user friendly interface (Punch, 
1998). It allows the user to view and edit data in an organised way, and contains tools 
for working with text, and the ability to reference external forms of data. In consecutive 
stages, each of the interview accounts was coded according to basic socio-demographic
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characteristics, including age and gender. Then key concepts were identified and labeled 
as primary coding categories. From these, secondary coding categories emerged either 
as subcategories of the key concepts, or as new ideas arising from the data. Using the 
index search facility in Atlas-Ti, I was able to determine who used a particular term, and 
in what context it was applied.
As an example, I compared the views of the older men and woman regarding their use 
of mobility aids. I entered key words into Atlas-Ti, which sorted the data accordingly. In 
relation to using mobility aids, the overall picture that emerged from the data indicated 
some important conceptual areas such as stigma, and gender differences in how the older 
men and women dealt with this issue. In the process of generating the theory, Glaser & 
Strauss (1967: p i08) state:
“The generation of theory requires that the analyst take apart the story with his 
data. Therefore when he arranges his memos and field notes for writing up his 
theory, he sufficiently ‘fractures’ his story at the same time that he saves apt 
illustrations for each idea. At just this point in his writing, breaking down and 
out of the story is necessary for clear integration of the theory.”
My identification of the themes in this thesis used a grounded theory approach (Glaser 
& Strauss, 1967), which advocates close contact with the interview data to identify 
emergent themes. Using the grounded theory approach, I systematically compared the 
data from successive interviews. Through continuous questioning of the data, I was able 
to develop various concepts used in my research.
Grounded theory has been criticised in terms of its emphasis on coding (Brewer, 2000). 
Denzin (1992) criticises grounded theory because of its strong emphasis on raw data.
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He argues how in the real world, people’s accounts are embedded and formed by factors 
relating to historical, cultural and emotional events. He criticises grounded theory for 
neglecting macro-level factors such as power, culture, social organisation, economics, 
gender and other influences on human actions.
Although Denzin makes some valid points, I agree with Yin (1994) who defends the 
grounded theory approach arguing that it is designed to investigate the real world, 
usually through interview data. I have applied grounded theory in this thesis, as my 
research is a micro-level analysis of older married Japanese couples, and the complex 
interactional processes in their relationships. Therefore, the grounded theory approach is 
a valid and powerful method for the analysis of data, which can be used to generate 
theory in social research.
4.9 Summary
This chapter has covered a range of issues related to how the methodology was carried 
out in this research, and the reasoning behind the approaches undertaken. A key decision 
was to use qualitative interviewing. Gaining access to the sample was a major challenge 
due to the various obstacles barring access to potential respondents. These related to the 
closely guarded Japanese group culture present in Japanese old age organisations that do 
not favour outsiders, and the general reluctance of various officials in local government 
and other institutions to provide a means for accessing older couples in the community. 
I succeeded in obtaining the sample through non-official routes by employing 
intermediaries to approach older people in the community.
The 94 interviews (47 couples) were based on open ended questions and covered a 
range of themes from which I could explore the older men and women’s meanings on
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health and care. The use of separate interviewing gave the respondents a platform, 
allowing them to discuss openly issues in the couple relationship. Although a large 
majority of interviews were conducted with each partner separately, there were 
occasions when this was not possible due to the state of health of one or both partners. 
On these occasions, the interview was conducted with both partners present.
Ethical issiies were carefully addressed, in particular reassuring the older couples of 
their right to withdraw from the interview process at any stage. In only one case was the 
interview terminated early due to the ‘probing’ nature of the questions. Two types of 
formal invitation were used based on written and verbal approaches. The latter was used 
where the intermediary was unhappy about distributing the formal invitation document, 
which it was thought could put-off older people from agreeing to participate.
In conducting the interview, various strategies were employed, such as amae, to 
optimise the likelihood that the respondent was willing to fully engage in the discussion, 
and to provide a rich data set. An important consideration was the need to identify the 
genuine account from the ‘ideal’ account provided by the older man or woman. The 
ideal refers to the account where the respondent is not comfortable with conveying their 
true feelings to the researcher. My Japanese nationality and scrutiny of the replies given 
during the fairly lengthy interview facilitated this. I was also aware of other potential 
factors that may influence the responses given by older Japanese people in the interview, 
and sought to clarify their meanings where necessary. Other obstacles cited by Japanese 
researchers based on class and communication barriers between the researcher and 
respondent were recognised and strategies used to minimise such barriers. This relates 
to the complex nature of status in Japanese society.
Atlas-Ti was essential in processing and organising the large quantity of audio-recorded
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data. A lengthy process was required to convert the 116 hours of Japanese audio data 
into written Japanese, which was entered into Atlas-Ti. Coded data categories were 
identified from which emerged the range of concepts that will be discussed in the 
analysis chapters in this thesis. Finally, the data used in extracts in the thesis were 
transcribed into English.
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CHAPTERS
Older Japanese Men’s Health Perspectives: 
Masculinity, Class and Working Identities
5.1 Introduction
The anthropological study by Scheper-Hughes and Lock (1987: pp7-8) defines three 
perspectives from which the body may be viewed termed: the ‘body self’, ‘social body’, 
and ‘polity body’. These perspectives on the body were conceptualised as a means for 
understanding cultures and societies, and therefore are much broader concepts than the 
specific meanings of health in this thesis. However, this framework applies to my thesis 
in three respects.
(I) ‘Body self’ symbolises the physical condition of the body, and all quotes in the 
analysis come from older people who have some form of physical disablement.
(II) ‘Social body’ is about what the ill body symbolises whereby the body in 
sickness relates to social disharmony and conflict. This mainly pertained to the 
older men, and their need to maintain a healthy body image as a buffer against 
the stigma of being seen as physically diminished.
(III) ‘Polity body’ refers to the regulation, surveillance and control of the body in 
sickness, and pertained to the older women, i.e., illness prevention and health 
monitoring.
This chapter explores the accounts of the older men that strongly reflect this concept of 
‘social body’ where it was important for the men to portray a masculine image of being 
in control of their health, which concorded with the men’s daikokubashira mindset. The 
‘polity body’ concept closely identified with the older women is explored in Chapter 6.
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In this chapter, the perspectives on health and degree of functional ability of Japanese 
men are explored, with the health perspective of the women covered in Chapter 6. This 
separation into two chapters was done because the nature of the discourse differed 
between the men and women. The older men tended to orient their thoughts to their 
‘self’ management, of how to reconcile their functional limitations with a ‘healthy body’ 
image in terms of how this relates to male masculinity. However, the older women 
displayed a different perspective in which they were predisposed to think of the impacts 
and consequences of how their own poor state of health adversely affected those around 
them.
All except 4 of the 47 older men interviewed in my research reported some form of 
physical impairment. These relate to the medical conditions depicted in Fig. A4.4 and 
Table A4.1 (Appendix IV). Seven older men reported minor ailments and the remaining 
36 men had more serious health conditions such as diabetes, paralysis, and cancer. This 
chapter explores the older men’s perspectives in terms of how they seek to control and 
manage their health with several key areas identified for analysis. These are: (i) Spouse 
dependency and daikokubashira', (ii) Self image relating to health status; (iii) Disabled 
identification; (iv) Health taboo about disclosing illness; and (v) Occupational identity. 
These areas are linked by a strong central concept, namely that older Japanese men do 
not wish to be seen as diminished.
The 17 older men shown in Table 5.1 are representative of the wider group of older men 
discussed in this chapter. The health in these older men cover conditions that encompass 
organ/glandular problems, skeletal problems limiting mobility, including stroke/cardiac 
related impaired mobility, multiple conditions where the men suffer from several major 
illnesses, and terminal cancer.
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Table 5.1. Health conditions of the oider men (discussed in this chapter)
Respondent
Pseudonym
Age
(Years) Major Health Conditions
Illness
Duration
(Years)
Table
Ref
MrAmano 79 Diabetes, Gall bladder removed - A4.1(f)
Mr Ends 76 Frequent fever, Lvmph qiand removed 4 A4.1(f)
Mr Fukui 68 Visual impairment (detached retina) 10 A4.1(f)
Mr Otsuka 77 Varicose veins 4 A4.1(f)
Mr Shimoda 70 Diabetes, Hiqh blood pressure 3 A4.1(f)
MrToda 70 Prostate cancer (in remission). Diabetes 2 A4.1(f)
MrAoi 67 Brain haemorrhaqe, Siiqht paralysis 4.5 A4.1(h)
Mr Osawa 72 Cardiac defect. Spinal cord inflammation 7 A4.1(h)
Mr Tanaka 88 Leq iniurv from WWII, Poor hearinq 65 A4.1(h)
Mr Kotani 65 Cardiac arrest. Dialysis, Impaired memory 5 A4.1(i)
Mr Wada 75 Cardiac arrest. Strokes, Impaired movement 3 A4.1(j)
Mr Kubota 66 Riqht side partial paralysis. Lost riqht vision 15 A4.1(1)
Mr Nemura 80 Brain haemorrhaqe. Dementia, Poor mobility 3 A4.1(1)
Mr Goto 75 Cerebral infarction. Stroke, Diabetes, 
Shinqles, Poor hearinq. Recent limb fracture
13 A4.1(n)
Mr Kitaqawa 62 Cardiac arrest. Dialysis, Poor vision 17 A4.1(n)
Mr Sato 66 Cerebral aneurvsm. Cardiac arrest. Diabetes 2 A4.1(n)
Mr Ikeda 67 Cancer (terminal). Dialysis, Poor vision 3 A4.1(D)
5.2 Spouse Dependency and Daikokubashira
In my research, some older Japanese man were resigned to a life largely separated from 
activities outside of the home environment, in my study termed ‘home located male’, in 
which heavy dependence was imposed on their spouse. For example, Mr Kubota:
int: So, you tend to stay at home but also provide the transport to your grandchildren as 
a driver.
Mr Kubota: Yes indeed. I really have become reluctant to go out. Well, I became old, I 
get old and cannot move my body as I wish. In the past, I played sports and did anything 
pretty much. But now, I cannot run. So when my grandchild runs about, I no longer am 
able to follow her.
int: So, you get irritated with the fact that you can no longer follow your grandchild?
Mr Kubota: Well. I do have such a frustration, so I now stay at home all the time.
int: I see. I guess that you must have a fair amount of frustration or dissatisfaction about
yourself as you can no longer do such activities.
Mr Kubota: Yes. I played baseball at my local park every weekend. I played sports a lot, 
but I rarely play sports now.
(Mr Kubota, 66, right side partial paralysis, iost right vision, duration of illness 15 years)
Providing transport and being able to get about is important for older men for their self­
esteem as many older Japanese women do not drive, and are reliant on their husbands to
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provide this service. In my study, several older men commented on being usefiil as a car 
driver for their family members. In this way, they can still fulfil an important and useful 
role that is identified with male masculinity. Mr Kubota voiced his frustration because 
he could no longer move his body sufficiently due to partial paralysis, thereby becoming 
more home located as a consequence. It was interesting that despite his affected vision, 
Mr Kubota continued to drive!
In Japan, the older men are expected to occupy the position of head of the household by 
taking the managing role. Some older men in my study emphasised that it was important 
for them to ensure that the entrance to their home remained in a clean and tidy state as 
this both symbolised managing the household, and better represented the family image. 
With restricted mobility, some of the older men were obsessive about controlling their 
home and family. Mrs Nemura’s account is an example of this type of behaviour.
Mrs Nemura: Well, he becomes fussy because he can’t move his body, he’s so fussy 
and it’s a big deal. I try to make sense by thinking that his illness (dementia) made him 
a fussy person. I have told him that you should look after yourself so you don’t have to 
try taking care of others, but since he is ill, it’s no use. No matter what I tell him, he 
really wants to look after everybody (his family), so now he’s really fussy about anything. 
In the morning, he always asks our grandchild and our son whether they packed this or 
that before going to school or work, he does this over and over again. But if he doesn’t 
do that, he doesn’t feel satisfied. So he does this every morning. It is a big deal.
(Mrs Nemura, 79, diabetes, acute pancreatitis, thigh fracture, knee pain, duration of 
illness 16 years)
(Mr Nemura, 80, brain haemorrhage, dementia, poor mobility, duration of illness 3 years)
The above account shows that Mr Nemura was obsessed with the daikokubashira ideal 
partly as a consequence of his dementia, which had affected his memory and vision. 
Daikokubashira translates as ‘the central pillar that supports the house’ and is attributed 
to the male breadwinner. Mr Nemura, who had physically impaired motion, identified 
himself as the pillar of his house and family. Despite his illness, he believed that it was 
his duty to provide a managing role for his family who are healthy and independent.
112
Being reliant on their wife has powerful connotations when the older Japanese man can 
no longer perform his role as daikokubashira. The sudden loss of ability due to rapid 
illness, along with the sudden increased burden on the wife has profound consequences 
in terms of how older men can adapt to the newly imposed dynamics. For example, 
several powerful accounts from the older men covered issues such as the loss of their 
personal esteem, the strength of imposed burden, and the difficulty of coming to terms 
with a disabling condition. Until shortly before my interview with him, Mr Sato was a 
healthy man and breadwinner, but since the onset of several medical conditions, he has 
found it difficult having to rely on his wife in terms of his daily living.
Mr Sato: I had been growing vegetables in a large garden, which I thoroughly enjoyed, 
but my two illnesses (cerebral aneurysm, cardiac arrest) have stopped me doing that. 
Int: How would you describe your wife?
Mr Sato: Very helpful. When we go shopping together, these shopping bags, my wife
tells me not to carry these because they are too heavy for me  my wife literally
carries the heavy items on her shoulder. When I go to the vegetable garden, I pick the 
harvest, but ground work like digging roots, plucking weeds, using the fork are all done 
by my eldest son and my wife. This is my life at the moment. My wife tells me she feels 
pity for me who cannot deal with gardens anymore. But to my perspective, I do not have 
any pains or anything like that. I am not struggling, so I want to do gardening. So I find it 
hard when my wife stops me from doing that.
(Mr Sato, 66, cerebral aneurysm, cardiac arrest, diabetes, duration of illness 2 years )
Mr Sato has difficulty coming to terms with the burden that his illness has imposed on 
his wife. Mr Kitagawa who has significant acquired debts is also troubled by the burden 
his physical limitations have imposed on his wife:
Int: How would you describe your wife?
Mr Kitaqawa: I have made her suffer because I am sick. She does almost everything 
by herself, so I have put upon her a fair share of burden. Well, when I was fine, I was in 
charge, but now I cannot do that. In terms of the family economy, inevitably, a majority
of my wife’s earnings are spent on various things It is tough. It is so inconvenient.
It troubles me most.
(Mr Kitagawa, 62, cardiac arrest, dialysis, poor vision, duration of illness 17 years)
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Mr Kitagawa was hospitalised on a number of occasions due to cardiovascular and renal 
conditions. Since his heart attack, it has been necessary for his business to be run by his 
wife and eldest son but now only his wife manages the business and has to work hard to 
pay off debts as well as supporting her husband. Mr Kitagawa is frustrated at not being 
able to do more to ease his wife’s burden. Becoming dependent due to declining health 
can have serious consequences in terms of the psychological effect on older men. In my 
research, a desire to ‘die soon’ was expressed by some of the older men, as forcibly put 
across in the accounts of Mr Wada and Mr Ikeda:
Int: Do you have any plans for your future?
Mr Wada: I want to become a spirit (wishes to die) I have already got my graveyard
plot, so I want to go to sleep. I do not want anything anymore, not even my life. I am not 
lying to you. I have already made my gravestone there on which my name is carved. 
There is a cherry orchard.... I want to go there now.
Mrs Wada: What a thing to say! (Joking manner)
Mr Wada: I mean it.
Mrs Wada: You say such a thing.
Mr Wada: I am not lying. If I did, she (the interviewer) would have found it out by now. 
(Mr Wada, 75, multiple strokes, impaired movement, duration of illness 3 years)
(Mrs Wada, 76, spinal column injuries 9 years ago. Partial Joint interviews)
Mr Wada has suffered two heart attacks and mentioned difficulties in breathing recently. 
‘I want to become a spirit’ strongly denotes his reluctance to continue in his current 
state of poor health. Since the older men tended to concentrate on their capabilities, if 
these can no longer be achieved, they tended to be somewhat resigned to their situation 
and fate. However, other older men in my research with serious health problems, but 
who had a more prosperous background gave more positive accounts. Hence, a further 
important mitigating factor is associated with socio-economic considerations, which can 
ease the person’s ability to cope.
The following is a powerful account of a terminal cancer sufferer that explores the 
extent to which illness affects his self esteem. There is much turmoil in Mr Ikeda’s
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words relating to the burden he feels he imposes on his wife, and his restricted 
independence. As well as the cancer, Mr Ikeda is also hampered by failing vision and 
renal problems.
Int: Do you still question yourself about your survival?
Mr Ikeda: Yes, I do. Sometimes naturally, well naturally, even now, I have the question. 
After my retirement, I knew I could no longer be cured. I had better do something about 
it (possible suicide reference). Was it right that I lived? Do I put burdens on my family? 
Such stupid thoughts, I think about them in my own way. My family assures me that I do 
not burden them.
Int: I guess you cannot shake off the sense of burdening your family.
Mr Ikeda: I have it. It’s still with me. It remains inside of me, within me. I have got this 
pain (mental) because I cannot do anything. You see, if I could move and work, I would 
get rid of this feeling but I cannot do that by myself. Frankly speaking, I cannot do any 
job which earns money. My body cannot cope with it any more. I feel like this because I 
was able to work hard and move freely until all at once, suddenly I got struck with this 
illness. So, I have really taken pity on myself. I still have the image of my healthy body. I
get sick and I become frustrated because I cannot move If something happened
during my hospital stay, it was my responsibility. I will take the consequences, so you 
(reference to nurses) do not need to tell me. But I hardly called the nurse. I did things by 
myself. I strongly felt I wanted to move. My determination, I cannot change it. When I 
am told to do this and that because of my illness I get mad. I feel really disgusted.
(Mr Ikeda, 67, terminal stomach cancer, dialysis, poor vision, duration of illness 3 years)
Mr Ikeda displays all of the characteristics introduced at the start of this chapter of male 
perspectives towards spouse dependency, and is clearly uncomfortable about his lack of 
independence and feeling diminished, especially because of being reliant on low income 
support. Due to his illness, he feels he is no longer in control, which causes significant 
personal turmoil. He is still ‘young’ in the sense that he wishes to belong to the working 
population and relates to his recent working life as the family breadwinner. It is difficult 
for Mr Ikeda to cope with the absence of hope for the future because of his terminal 
illness and a sense of guilt, which is stark concerning the burden he believes his illness 
has imposed on his wife.
The above accounts represent the older men who because of poor finances, their wives 
were required to work, or negotiate with welfare officials to obtain further benefits. This 
further exacerbated the men’s frustration and pessimism, which contributed to the extent
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of negativity in their interview accounts. In my study, it was generally observed how the 
older men were reluctant to discuss being dependent on their wives. This may be due to 
a form of ‘defence mechanism’ in which the issue was avoided to maintain a positive 
mindset. The following section explores how the positive (healthy body) image of the 
older men has shaped their approach in terms of how they deal with matters relating to 
their impaired health.
5.3 Positive Self Image in Relation to Health Status
This section on positive self image explores the manner in which older men adopt 
coping mechanisms for their declining health by employing a philosophical and 
management style approach. Holding on to one’s positive self image however can cause 
conflict when the reality of the current health status clashes with recollections of earlier 
times and better health. For several older men this was manifested by showing signs of 
frustration in the interview. Whichever coping mechanism was used by the older men, 
the majority commented or inferred how they still considered themselves to be active 
citizens who can to contribute to society. Mr Tanaka, despite having difficulties with his 
mobility gave a philosophical account about how he manages his daily life, whilst at the 
same time coping with his physical disability.
Int: Can you tell me about your health? How about stairs?
Mr Tanaka: You have to hold it (stair rail) in a certain way. It is painful. A young person 
like you usually skips two or three steps when you go up. I go up each step carefully like 
this (gestures) because my legs hurt. When they do not hurt too much, I go up the stairs 
slowly like this (gestures). In order to live, managing your health requires some tactics. 
Doing business needs tactics, dealing with people needs tactics. You have to change 
and adjust your tactics when you meet different people. I am a human being so I keep 
learning. Yes, that’s it. I am not brilliant and know my limits absolutely and I cannot do 
anything about it.
(Mr Tanaka, 88, war time leg injuries: joint interviews)
Mr Tanaka’s leg injuries were war related thus he had been coping with this disability 
for most of his life. Mrs Tanaka commented that her husband struggles to use the stairs
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each day and he rests wherever possible, such as by sitting down at the till of his 
grocery store, otherwise his legs tend to hurt. Over time, his leg condition has become 
progressively worse, so rest is required to reduce the leg pains. Mr Tanaka was reluctant 
to talk about his disability in depth, instead tending to be reflective about his situation. 
Despite the long passage of time since WWII, this type of response that was common 
among many of the older men may be part of a defence mechanism for not confronting 
the negative side of health. However, other factors could also be involved. The accounts 
that follow shed some light here.
In most cases, it was observed that there was some reluctance by the men to describe the 
extent to which their ill health or injuries had affected their activities of daily living. It is 
likely that some of the older men thought they did not need to explain the nature of their 
ill health in particular detail as it was considered to be a ‘trivial women’s matter’, not a 
male issue. Also, from other responses given, it was apparent that the men expected 
their wives to elaborate on such matters more eloquently in my separate interviews with 
them to provide further information.
Unlike most of the older women interviewed in my research, the older men were 
uncomfortable and defensive when asked about their state of health, but instead were 
more comfortable in recounting their past or present employment, and local or family 
histories in the 1940s and 50s when the entire Japanese population had to endure great 
hardship. Also, when men were asked to describe their health, a common male attribute 
that came across in the interviews was how they managed their health well. For example, 
Mr Toda:
Int: Compared to your employed time, have you changed your approach to your health? 
MrToda: It has changed.
Int: How?
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Mr Toda: I have to be careful about my health and tend to think about my family. I had 
prostate cancer two years ago, but I obtained very effective information, so I dealt with it 
very effectively, I managed it well and did not require an operation. My cancer is totally 
cleared.
(Mr Toda 70, prostate cancer in remission, diabetes, joint interview, duration of Illness 2 
years)
Mr Toda had not disclosed his cancer up to this point in the interview and commented 
on how he dealt with his illness effectively by obtaining information. He also mentioned 
that he wished to be an ‘active senior’. It appears that being associated with cancer did 
not fit the image Mr Toda wished to project, which was probably behind his reluctance 
to disclose much information on this matter. Furthermore, his stress on being totally 
clear of cancer after 2 years is at odds with medical judgement, where in the UK, being 
announced totally cleared of cancer requires a minimum period of 5 years monitoring 
following treatment. Mr Toda often stressed that his health was managed effectively by 
himself. This comment was typically repeated amongst the older men and appears to be 
an important statement of being in charge of their health. In other cases, the older men 
managed their health through daily physical exercise. Mr Aoi had a brain haemorrhage 
just over four years ago and still experienced some side effects; however, he describes 
an enjoyable way to exercise and considers himself relatively lucky as his illness was 
detected and treated at an early stage.
Mr Aoi: I had a brain haemorrhage in 2002 and was hospitalised for four weeks and I 
was toid to walk as part of my rehabilitation. At the start of my recovery, I started waiking 
up slopes in my locai area and I have been walking more since then.
Int: For yourself, it must be difficult to cope with your iliness.
MrAoi: it was in September, weil, a blood vessel in my brain was damaged and bied so 
it was major.
Int: it sounds complicated.
Mr Aoi: Well, you would not know, but I still get the sensation of numbness in my left leg 
that will not be totally cured or go back to the way it was. Well, but my illness was found 
early so I suffer relatively minor effects from it. My doctor says so too.
(MrAoi, 67, brain haemorrhage, siight paraiysis, duration of iiiness 4.5 years)
This positive mentality has boosted Mr Aoi’s illness coping mechanism and self esteem.
118
However, some older men displayed frustration when recollecting earlier times of better 
health. Mr Amano has difficulty in coming to come to terms with his recently declined 
health as forcefully expressed in the following extract.
Mr Amano: If I were young, I am sure I would not get a setback for a thing iike that 
(reference to gali biadder removal. I would have recovered from it very quickiy, much, 
much sooner. I feel really irritated by it. Nowadays, there are many healthy older people 
and I thought I was one of them as I had been healthy and led a healthy life. So, healthy 
older people can have their own hobbies and their motive in living. But now I have really 
learnt how valuable health is, as my recovery process has taken so long. I want to move 
my body, but it does not keep up with what I want. This you cannot understand unless 
you are in my position. You may wonder why i get hung up about such a small matter. I 
used to feel that I could get over it easily as I was strong. But now my body cannot keep 
up. So, now, I think very deepiy that heaith, having a healthy body is reaiiy important. 
(MrAmano, 79, gail bladder removai, diabetes)
Mr Amano frequently voiced frustration about the sudden onset of his declined state of 
physical health and inability to eontrol his body. ‘You would not understand unless you 
experienced i f  was a comment that oecurred several times throughout the interview. A 
similar comment was made by other men interviewed in my research, which was related 
to the difficulty of accepting their new reality of limited health, and the men’s mental 
desire to be seen as bodily strong, particularly in the presence of a female interviewer.
In relation to the issue of being an active citizen, the older men tended to mention how 
they wished to reinforce or maintain their status through spending money to ‘appear’ in 
the Japanese society. Also, the men in this research commented that they did not wish to 
engage in socialising if they did not come across as strong and healthy as before. In my 
research, the older men mentioned a variety of hobbies, including travelling, computer 
activities, and poetry composition. However, several commented that active ageing 
programmes such as education, socialising and travelling were expensive. This was 
particularly the ease for lower socio-economic groups. Thus, the self-employed and low 
income older men in particular became more reluctant to go out and socialise when they
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did not have the money to show their ‘status’ due to their small income and loss of 
earnings. By not being able to spend sufficient money on socialising with friends and 
colleagues, i.e., drinking, the older men’s accounts implied a sense of embarrassment 
such that staying at home was seen to be more preferable than going out.
5.4 Identification as Disabied
A strong element in relation to male functioning is manifested in how a majority of the 
older men came across as being guarded about their current health status, and defiant in 
coming to terms with limiting physieal conditions. Protective mechanisms are employed 
as part of the coping strategy. Some of the issues explored show how the person seeks to 
hide or disguise their physical infirmity. This relates to the Japanese masculinity in 
which it is important for men not to be seen as diminished. Mr Wada is strongly opposed 
to the notion of using a walking stick as it symbolises infirmity and weakness.
Int: Did you get a walking stick or other walking aid when you left hospital?
Mr Wada: What? (walking stick!) I don't want it. I do not use them. I do not reniember if 
I ever used them. They are so unstylish. I hate them. I really, really hate them.
Int: The slope to this flat complex is pretty steep. Aren’t you out of breath sometimes? 
Mr Wada: Not me. My wife has to take a break in the middle. If I see her from the top of 
the slope, I feel pity on her as she stays there alone. I continue walking but I am fine. I
can walk up and down I am alright, I am young. I am still only 75 years old.
(Mr Wada, 75, cardiac arrest, multiple strokes, impaired movement, duration of illness 3 
years)
Mr Wada had suffered previous cardiac arrests, the most recent a year ago. During my 
interview with him, he mentioned that he had been experiencing breathing difficulties. 
Despite this, he maintained how he was active and able to perform some physical tasks 
such as moving furniture. Mr Kotani suffered a cardiac arrest about a year ago and now 
undergoes regular (3 times weekly) dialysis. However, he is guarded about his health, 
employing a positive outlook on how he relates to issues of ill health.
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Int: Are you required to put a disabled person sign on your car?
Mr Kotani: Not required. But if you have the sign, you can park anywhere. But I do not 
put it on my car but keep it next to the driver’s seat. When I park at the hospital, I take it 
out and put it on my car.
Int: Didn’t your doctor offer to assess the degree of your disablement?
Mr Kotani: Not me. I did not have any offers, I am too well. My doctor asks me “Why? 
What is your illness? Why do you look so well?" Doctors tell you not to exercise much 
but stay still. If I stay quiet, I would have been bedridden like a dead man (makes joking
gesture), so I move around as much as possible I can drive and I am not disabled
so I do not need care. I still look after others. I am fine.
(Mr Kotani, 65, cardiac arrest, dialysis, mild impaired memory, duration of illness 5 
years)
Mr Kotani was conscious about his body image to the extent that he consciously takes 
measures to not display easily recognised signs of infirmity, i.e. the car disability badge, 
thus seeking to appear as a normal and healthy individual rather than someone who may 
require assistance. This type of behaviour was much in evidence amongst the majority 
of older men interviewed in my research who preferred to guard against being identified 
as physically disabled. This hegemonic masculine approach also extends to a reluctance 
to disclose illness, which could be described as a taboo.
5.5 Health Taboo about Disclosing Illness
Taboo issues are explored that cover a number of areas relating to health and openness, 
as exemplified in the older men’s reluctance to discuss their health issues. I observed 
how a majority of the older men downplayed, or were not fully forthcoming regarding 
the disclosure of the extent of their health condition. The following interview extracts 
are representative of many responses related to taboos that include a mentality where 
‘illness takes care of itself’, and referring back to times of youth to help deflect attention 
from a disability.
Another taboo issue in the Japanese working culture is that men should not put too 
much emphasis on a personal illness as this is perceived as unmanly. For example, in 
several interview accounts, the older men indicated that their state of health had
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declined as a direct consequence of excessive drinking, smoking and eating, which 
constitutes a key part of male bonding in post-work socialising. Despite this, the men’s 
developing poor health was not divulged to the social group, even though there may be 
potentially very significant future consequences on the individual and his dependents. 
This is part of the male need in Japanese society to constantly be seen as strong, capable, 
and competitive.
During the interviews, it was observed that the older men tended to defend their state of 
health by comparisons to those with poorer health, for example by saying that T don’t 
look that ill compared to those in day care centre’s’, thereby putting a positive slant on 
their own health situation. Several of the older men mentioned that they were active 
seniors involved in local community work, and who participated in activities that were 
offered on a voluntary basis. The extract below typifies the older male competitiveness 
in giving a positive impression of poor health. Mr Kotani has suffered renal and cardiac 
problems.
Int: I think that it was pretty hard for you to realise that you needed dialysis.
Mr Kotani: Yes indeed. There are several people who look dead while undergoing blood 
transfusion at the ciinic (joking gesture). I do not think it is that taxing, so I maintain my 
caimness while doing that.
Int: After the dialysis, you tend to be exhausted and lie down, not being too active?
Mr Kotani: Yes. Everybody iies down like this (makes gesture) really looking exhausted. 
I do not become like that. I get asked why I seem so well. I think if you want to be weii, 
you can feel well anytime. You just keep your back straight. You see? If not, well, I do 
not like it. If you do dialysis, you become so drowsy. If my mates saw me like that, they 
would not believe their eyes.
Int: I see. You want to be presentable in front of your mates?
Mr Kotani: Absolutely. As long as I keep my back straight, I am fine. When someone 
asks me to go for a drink, I just teil them that I cannot join them because I am busy. If I 
become drowsy like this, nobody would ask me. You know.
(Mr Kotani, 65, cardiac arrest, dialysis, mild impaired memory, duration of iliness 5 
years)
Mr Kotani was determined to present a healthy body image in the eyes of others and his 
former colleagues because he needs to look healthy and fit for his personal esteem. His
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‘excuse’ of being too busy to join his friends for a drink underlies Mr Kotani’s strong 
desire to uphold the previous healthy image by which he is viewed, and divulging his 
medical condition would betray this. In another example, Mr Fukui gives the image of 
an active man by not elaborating on the extent of his deteriorated eyesight.
Int: Do you drive?
Mr Fukui: I used to, but I stopped. Yes. My eyesight is a little bad so I quit.
Int: How do you feei about it? Do you have occasion when it feels inconvenient because 
you have stopped driving?
Mr Fukui: Not anymore. I iike walking and if I have spare time if the weather is good, I 
wouid waik anywhere.
Int: I see. So you do not have any regrets on getting rid of your car.
Mr Fukui: Not anymore. I no longer feel it.
Int: Awhile ago, you touched on the issue of your health; do you see a doctor?
Mr Fukui: I rarely see my doctor. Just visiting the optician, not anything eise, I do not 
have a major illness. I feel little concern because I do not have any illness.
(Mr Fukui, 68, visuai impairment (detached retina), duration of illness 10 years)
The above is at odds with his wife’s account (shown below) that illustrates Mr Fukui’s 
reluctance to acknowledge the extent of his visual impairment, instead downplaying its 
effect on him, the taboo, because this does not fit his image as a healthy and active man.
Int: You told me your husband has a problem with his eyesight, could you tell me more? 
Mrs Fukui: Yes, well. Have you heard of retinal detachment? (Int: Yes). He had this and 
had operations on his eyes twice or three times. The third operation, his doctors told us 
that it was successful, I do not know much about it but his vision is impaired. He cannot 
focus on things, so he suffers from bad vision but he has had this for about ten years so 
he can now cope with it.
Int: Your husband does not iike seeing the doctor?
Mrs Fukui: He does not like it.. but since last year, when he finds something wrong
and I suggest he should see a doctor, he has come to listen to me and see his doctor. 
Int: I think that he takes pride in his good health.
Mrs Fukui: Yes. I think this is a dangerous thing. He has too much self-confidence in his 
health. A few years ago, he developed a bad cold and almost got pneumonia. I thought 
that he would have reviewed his attitude towards his heaith maintenance. Recentiy, he 
has started to tell me that he is alright. I teli him that you are not alright.
(Mrs Fukui, 65, Hepatitis-C, duration of illness 15 years)
Most of the older men talked of their active life when asked about their present health 
status, not wishing to be perceived as weak or diminished. When pressed, Mr Kubota 
admitted he was increasingly house-bound because of his illness. In his earlier account
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(Section 5.2) he frequently referred to the past when he was healthy and was clearly not 
comfortable with his present declining health.
5.5.1 No Need for a Doctor
In this section, issues of taboo are further explored where a significant number of the 
older men voiced a strong reluctance to seek medical intervention in relation to their 
health condition. Behind this taboo is a sense of self sufficiency to try to manage their 
health condition on their own terms. Underlying this was the particular need among the 
older men to keep a level of control over the way in which they wished to maintain a 
healthy body image. An interesting account by Mr Otsuka, which is typical of many of 
the older men, covers a number of issues in relation to this theme where the mentality is 
that you should know your body better than anyone else and you should not depend on 
the welfare service as it lessens your ability to be self sufficient.
Mr Otsuka: I think that you manage your health by yourself. So if you know your health, 
you do not need to go to a doctor. Now, because of welfare subsidies, even though you 
do not have an illness, you would go to a doctor straight away. Just minor illness!
(Mr Otsuka, 77, varicose veins, duration of illness 4 years)
Unless absolutely necessary, the majority of older men had a critical view of visiting the 
doctor as a ‘waste of time and public money’, subscribing instead to a view that ‘illness 
goes away by itself’ and that ‘aman is fine as long as he can work.’ This latter view was 
particularly prevalent amongst those from a self employed background where any time 
available to visit the medical doctor was likely to be more limited. Mr Shimoda believes 
that a man is fine as long as he can work and that (minor) ailments will cure themselves, 
particularly if you are more focussed on your work, and less focussed on your body.
Mr Shimoda: The most important thing is you work as best as you can. For the last 40 
years, I have not been ill and when I had the (diabetes) test, I felt (astonished) like as I
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described before. So, during the 40 years my health condition has been - I drunk too 
much when I had a day off. I worked so much, I was totaliy involved. I couldn’t afford 
becoming ill really. So although I say that you can’t afford being ill, well you do get 
illness in bits and pieces of your body, you can’t avoid it. However, I think that I am quite 
blessed with a good body.
Int: Well, when were you told about your diabetes?
Mr Shimoda: Well I had a cold too at the time, and the doctor said I had diabetes, I was 
shocked, I asked him, “am I borderline diabetes?” and he said “No, this is definitely 
diabetes”, and I was really shocked.
(Mr Shimoda, 70, diabetes, high blood pressure, duration of iiiness 3 years)
Mr Shimoda reported the sentiments of being fine and committed to work. The shock of 
having illness in his ‘healthy body’ was echoed by other older men. Especially, for the 
self employed men, to be able to work was important for their self esteem. Mr Osawa’s 
‘astonishment’ at being hospitalised for the first time is evident in the following extract:
Mr Ôsawa: I got spinal cord inflammation and took antibiotics for 25 days while being on 
an intravenous drip. Then, it was eventually cleared but I was told that I might be wheel 
chaired for the rest of my life. I was utteriy astonished. It was my first time of being 
admitted to hospital. Until 65 ,1 had never been there, not even once. It was my first time at
the age of 65 It was a huge shock. It was pretty immeasurable.
(Mr Ôsawa, 72, cardiac defect, spine related problem, duration of illness 7 years)
Mr Ôsawa had been relatively healthy throughout his working life working on a cattle 
farm for 46 years, committing his life to employment. The strength of surprise he felt at 
suddenly being stricken with his health condition relates to the fact that he was used to 
regular strenuous physical activities each day, knowing he could rely on his strength and 
capabilities to see the day through successfully.
In the interview extract below, Mr Shimoda describes being nervous prior to his routine 
health check up every 3 to 6 weeks. He tried to reduce his blood sugar level to ‘impress’ 
his doctor but was not successful. However, he maintains that he will be fine as long as 
he remains capable of working and doing his best in his work, describing himself as a 
workaholic.
125
Mr Shimoda: When I am about to have a test, I become tense and do not eat much. 
This starts about a week before the test, I am controlling myself to some extent and the 
doctor checks my blood sugar level, but the result is not like I desired. Just mentally, I 
am trying, but in fact I don’t do much diet restriction, because I don’t like living without
eating food. Yet, I do my very best for work I am a workacholic. So, for me, if I am
healthy and able to work, I am fine.
(Mr Shimoda, 70, diabetes, high blood pressure, duration of illness 3 years)
The above extract is representative of male pride in being healthy and productive, in that 
Mr Shimoda is struggling to come to terms with his illness due to his expressed image 
of being capable of performing work, not wishing to be seen as ill or limited by illness. 
This is reflected in the research of White and Johnson (2000) that investigated the social 
expectations of former Sheffield steelworkers where it was observed that some men in 
their study did not wish to talk about their health issues due to their concern for being 
seen as wimpish or unmanly. Their study stated that male respondents strongly believed 
that men should be fit and productive to fulfill the normative tasks assigned to them.
Male pride in having a ‘hospital free body’ was observed in several older men that was 
related to their sense of self sufficiency. However, the concept of ‘no need for a doctor’ 
could lead to detrimental health consequences. Mr Goto is a dentist who has suffered 
poor health over several years due to thigh fracture, diabetes, shingles, and a cerebral 
infarction (stroke). Despite this poor health, medical intervention was not sought until 
absolutely necessary, which for a dental health professional comes across as unexpected.
Int: You suggested he should see the doctor?
Mrs Goto: Yes. But, he did not listen to what I said. He does not listen to what I say.
Int: Did he insist that his illness would cure itself if he leaves it?
Mrs Goto: Well. Yes. So when he finally went to see the doctor, he really could not stand 
the pain anymore. I told him to see the doctor and check it with him many times before. 
Despite that, in the end, he did not go. So, it is not good because he does not see him
until the very last minute. This applies to everything Hence, the healing process is
slow and imperfect. When he first got shingles, he said he caught it by himself. I was a
bit careless and did not take further notice It gradually got worse, and it became
really too late.
126
(Mrs Goto, 74, no significant illness, joint interviews)
(Mr Goto, 75, cerebral infarction, stroke, diabetes, shingles, poor hearing, recent limb 
fracture, duration of illness 13 years)
Several men commented how they were uncomfortable about visiting their doctor and 
consequently developed further medical complications. Mrs Goto was typical of many 
of the women in my research who had to persuade a reluctant spouse to see his doctor 
over a period of time. The male pride in a healthy body and issues of personal health 
management can obstruct the detection of potentially serious illness in its earlier stages. 
This section has addressed the older men’s health taboos about illness disclosure. The 
main features were a reluctance of the older men to discuss their health, and their 
tendency to downplay or not disclose their true extent of declined health. A prevalent 
notion was that illness takes care of itself such that intervention of medical help was 
unnecessary. It was apparent that these dynamics were associated with the hegemonic 
masculine identity in Japanese society where men must be seen as strong, capable, and 
competitive. The older men’s emphasis on managing their own health on their own 
terms was related to the way in which they sought to maintain and project a healthy 
body image. A strong feature that came across was the surprise expressed by several 
older men of being diagnosed with significant illness in their ‘healthy body’ having led 
a life largely free of illness. The men felt that they should be fit and productive to fulfill 
the normative tasks assigned to them. Related to this theme, the next section explores 
the men’s continuing occupational identity.
5.6 Occupational identity
For Japanese men, the ability to work is important for their identity and physical decline 
with age that affects the ability to work can have detrimental consequences as older men 
try to come to terms with the new reality of limited health. In various accounts, despite
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varying levels of infirmity, a need to retain the working man identity is a theme that was 
often voiced by the older men. Of course, financial factors can come in to play as well. 
A strong desire to remain useful was present in many of the accounts where descriptions 
were often profound in the way that some of the men unable to work have expressed a 
strong lack of purpose in their remaining years. The different attitudes expressed by self 
employed and formerly company employed older men requires that I discuss these two 
groups separately. The self employed men are discussed first.
5.6.1 Self Employed Men
Mr Endô has been a local farmer in poor health with a constant fever. Four years ago he 
had a lymph gland removed. He maintains that having his work identity is important for 
him to shape his daily activities. Due to his fragile state of health, he cannot attend the 
bulk of ground work in his field that now has to be done by his eldest son and his wife.
Mr Endô: Well, just this morning, a lady customer bought some vegetables here and 
told me that she was not happy working again today. So I told her that she was wrong. 
She should count herself lucky as there are many people who cannot find work and are 
in trouble. Then, she told me that I was right and that she would go to work. That is it. 
Int: I see. It is important to have a job. It makes the difference to you.
Mr Endô: If I do not have a job, my life pattern will be upset. Yes, Yes.
(Mr Endô 76, frequent fever, lymph gland removed, duration of illness 4 years)
Mr Endô has had to cope with fragile health for a long time but he continues to express 
his identity as a working man. He insisted that he liked his life being structured around 
various tasks as there was always a need to attend his crops and he maintained that he 
enjoyed leaving the house to go to his field to be active with his wife on a daily basis. 
This is indicative of the importance of having an occupation to remain purposeful and 
productive.
Mr and Mrs Goto are relatively affluent with substantial personal wealth, and could if
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they wish retire comfortably in financial terms. However, they prefer to work because 
Mr Gotô’s work-related self esteem through his dental practice is important to him. Mr 
Goto has difficulty performing dental surgery because of his shingles affected right 
hand, but was adamant about the prominence of his work identity, supported by his wife. 
Mr Kubota has other reasons to work in retirement, which relate to his occupational 
identity and financial pragmatism.
Int: So you have been pretty much struggling to cope with money everyday.
Mr Kubota: Yes. I do not know why but it is a pain. I cannot do anything about it though. 
Int: You are saying that if something happens to you, your small business also will 
come to an end?
Mr Kubota: When I can no longer move, then, it finishes. Then, I will have no choice. 
We then have to discuss how inheritance will be divided. Otherwise, we cannot pay our 
debts back to our lenders and my wife cannot lead her life.
Int: With regards to your business, do you have plans to close down in a few years, or 
will you have to continue it because you cannot survive on your state pension?
Mr Kubota: Well. I will have to keep it running as long as I live. Even a small change, I 
have to earn to survive. So, close it down, well now is the time, but even if I close it 
down, I do not want to live like pensioners in my neighbourhood. I do not want to play 
around with such a meagre pension.
Int: Do you get this feeling when you observe your contemporaries?
Mr Kubota: Yes. They are not exactly my contemporaries as they are about 75 years 
old, four or five years my senior. When I see them, they try to live on meagre pensions. 
Well, I prefer working even just to earn very small amounts of money rather than living 
like them. I feel slightly better about myself, I guess.
Int: I suppose that you need the proof of being employed. You need to have a job?
Mr Kubota: Well, I cannot do anything about the debts. So I have to try not to increase 
my debts somehow. I cannot pay back if I borrow money.
(Mr Kubota, 66, right side partial paralysis, lost right vision, duration of illness 15 years)
Mr Kubota was a self-employed key maker and car parts dealer whose business had 
been in decline. He had not contributed enough for a pension, so cannot afford to retire 
and has substantial debts. Due to his age, he saw the opportunity to retire or to look for 
lucrative business to pay off the debts as out of his reach so he is stuck with having to 
continue with his business.
Mr Ikeda was a Self employed long distance truck driver and would like to work again 
to improve both his self esteem, and to ease the financial burden on his wife and his
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children as shown in the following powerful account:
Mr Ikeda: The more I think about this matter, the more I regret I shouid have survived. I 
regret that my survival turned out this way. For example, I sometimes come across the 
situation when I feel really bad about myself. I put a burden on my family. I just cannot 
stop thinking about others, despite my family saying that I do not burden them. In my 
own way, I blame myself for the effect of my illness on others.
Int: You think that way because you had been working for a long time?
Mr Ikeda: Yes. This is aiways on my mind. So naturally, the thought always remains with 
me, I strongly feel that I should really do something about it.
Int: Do something?
Mr Ikeda I stiil have it in me; can I find a job which I can do somehow? Might someone 
want to hire me? Is there any job in my locality? I am filied with such thoughts all the 
time, frankly speaking. So, I was reaiiy carefree before. Now, I cannot take it that I 
cannot move freely. I take it really badly, I hate myself.
(Mr Ikeda, 67, terminal stohiach cancer, dialysis, faiiing vision, illness duration 3 years)
5.6.2 Company Employed Retired Men
The majority of company employed retirees commented that they did not wish to go 
back to employment as they had typically received a final salary private pension as well 
as having built up their assets and savings. Regarding mental health, they commented in 
general how they were recovering from the effects of having worked for many years 
under mental stress and tight time schedules. In addition, several men in my study were 
previously employed in a large corporation and mentioned that they preferred ‘playing’ 
as they pleased rather than returning to employment. Mr Aoi’s account is typical of this 
type of thinking.
Int: Do you feel liberated after you retired?
Mr Aol: Yes, certainly. But still I dream about stressful times like the university entrance 
examination, school class, and job related. I dream about these, just a dream. I do not 
like them but I cannot stop dreaming about it and I cannot take back what I saw. I get 
these and do not know why, as I do not think I struggled that much in the past. Anyway, I 
want to be at my own pace. It is good that I am able to retire at my pace. Occasionally I 
meet my former friends and ask them what they are doing. Some of them are still busy 
working. Their reasons are not due to being short of money though. Once you work, you 
become tied up everyday despite you are sick or something. I feel pity on them as they 
cannot be free and relaxed. I think so, in my case.
Int: Did you develop the feeling as you became nearer to your retirement?
Mr Aol: Yes. I knew I would retire at 60 so I did not need to extend my retirement. Some 
of my contemporaries extended their retirement but most of them are in sales. Since I 
was 55,1 really began longing for retirement. At 57 ,1 counted the days to my retirement: 
how many years left?
(Mr Aoi, 67, brain haemorrhage, illness duration 4.5 years)
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The above comment was also expressed by other former employed men who worked for 
an organisation. They tended to be more financially secure, having substantial savings 
as well as a final salary pension scheme. Most mentioned that they wished to now lead a 
less restricted life compared with that imposed by working under the company structure. 
However, some retired men like Mr Sato expressed the unfairness of having the ability 
to work taken away from them because of illness. Mr Sato was a high school principal 
and proud of his work. He envied his former colleagues who are still working and found 
it difficult to accept that he can no longer work due to illness. In the following account, 
Mr Sato’s resignation of becoming just ‘another old man’ relates to his former identity 
that involved a high degree of responsibility and structure.
Int: I have an impression that in your job, you need to be careful about people who have 
various interests.
Mr Sato: Yes. My worries all vanished like smoke when I retired and became just another 
old man. This sounds rather contradictory, but I have felt emptiness in my heart. You see, 
until then, as a principal, I had managed 60 school staff, about 1000 students and 2000 
parents - mothers and fathers. But from April 2000, I became just another man and went 
back to my family. So this was a massive difference. You could not imagine. A day before 
April 1®*, on 31®' March 2000, I was responsible for all matters related to my high school. 
On April 1®* 2000, the time was up.
Int: The emptiness in your heart meant that you had lost everything.
Mr Sato: All gone. Some say that is good; others say it is rather sad. I felt relieved but I felt 
rather sad. Until then, 60 staff counted on me for various matters. They listened to my 
concerns, they looked up to me but from 1®* April 2000 onwards, I became just another 
man. They no longer came to me. I hardly see them now.
(Mr Sato, 66, cardiac arrest, cerebral aneurysm, diabetes, duration of illness 2 years )
Mr Sato commented on his sudden transition from school principal to retired old man, 
which he found hard to accept. Later, he mentioned ways of staying active through work 
related tasks, and that he still has some work he can do. He regards a life without work 
as ‘nothingness’ and had an ‘emptiness’ in his heart. Some other older retirees also 
voiced a similar sentiment; however, it was typically stated by the older men how 
difficult it was to find suitable employment because of the age-limited qualification 
criteria in Japan’s age restricted labour market.
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Several formerly employed men termed their retirement years as ‘my playing phase’ in 
comparison to their regimented, short rest and long hours working life. Their sense of 
‘my playing time’ often leads to staying at home and watching television. Concerning 
the spouse relationship in later years, their substantially increased shared time and space 
may lead to conflict. For example, in Japan, some older women are reported to suffer 
from RHS (introduced in Chapter 2) where the husband’s continued presence at home 
causes friction with his wife who had been primarily in charge of the home management. 
Suddenly the wife’s home authority and autonomy are challenged and curtailed. This is 
an important topic for the older women, which is discussed in Chapter 6.
5.7 Summary
This chapter has explored the health and extent of functional ability of older Japanese 
men who have different degrees of disability. The analysis focused on several important 
interrelated areas that covered the older men’s health management, spouse dependency, 
self image, health taboo and occupational identity. Central to the argument was the older 
men’s strong cultural identity in which it was important for them to be seen as capable 
of fulfilling the role of daikokubashira, and to guard against displaying any infirmity 
and weakness. Underlying this was the men’s orientation towards their self management, 
of how to reconcile health limitations with a healthy body image in accordance with the 
men’s sense of social body. In particular, I have sought to illustrate how having impaired 
health impacts on older Japanese men citing issues associated with how the men relate 
to a strong masculine identity. In this process, one must be aware of cultural taboos that 
shape older men’s thoughts and behaviour. The older men had increasingly disabling 
conditions, which in many cases impacted on their quality of life, functional ability, and 
autonomy.
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In relation to spouse dependency, the main issue was the male loss of daikokubashira, 
which led to declined personal esteem, issues of spouse burden, and the difficulties of 
coming to terms with declining health. At the extreme, sentiments from two older men 
who expressed a wish to die indicate how this can powerfully influence the wellbeing of 
older men in terms of maintaining a positive purpose in life. It was also observed how 
having a more prosperous socio-economic background alleviates many of the problems, 
where the person has greater control and autonomy to deal with difficult life situations.
Self image relating to health status concerned the older men’s reluctance to confront the 
negative aspects of their declined health. The defence mechanism adopted by the men 
highlighted their need to manage their health on their own terms. In some cases, this 
was manifested where medical intervention was ignored due to the notion that ‘an 
illness takes care of itself’ Also involved in the decision making process was a notion 
that the man knows his body better than anyone else, thus seeking medical help was 
deemed unnecessary. In a number of cases this led to potentially damaging medical 
consequences. Their was a strong taboo among the older men about disclosing illness in 
which having diminished health was implicitly interpreted as being analogous to the 
contamination of the ‘pure’ healthy body. The three principal forms of taboo that were 
evident during the interviews with the older men was to try to divert attention from their 
current illness, a reluctance to seek medical help, and allowing illness to take care of 
itself. This phenomenon was not necessarily class related because both professional (e.g. 
dentist) and manual level occupations amongst the older men interviewed were reluctant 
to seek medical help.
The rejection of a disabled identification was manifested in the way that the older men 
sought to hide or disguise their diminished health. This took forms such as not wishing
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to be seen using a mobility aid, or displaying other easily identifiable signs of disability 
such as the disabled person car badge, and in the interview, displaying a ‘being brave’ 
masculine mentality in order to deflect attention from the extent or nature of impaired 
health.
Occupational identity was strongly correlated with functional ability in the older men. It 
was evident how important it was for the men to identify themselves as active citizens in 
Japan’s working culture where being able to work links productiveness with citizenship. 
Retirement and declined health status impacted on the self worth of several older men in 
terms of their perceived ‘relegation’ to a dependant second class citizen status. For the 
men, the ability to work was particularly important for their Japanese identity, and the 
presence of declined health that affects the ability to work had detrimental consequences 
for several older men who struggled to come to terms with the new reality of limited 
health.
The older men’s discourse, which closely identified with the concept of social body, was 
notably different from that of the older Japanese women. Some complex dynamics are 
involved in this process, which are fundamentally linked to their gendered identity. In 
the following chapter, I discuss the older women’s responses about their health, illness, 
and functional ability, which closely tie in with the polity body concept.
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CHAPTERS
Declined Health within Older Women’s Everyday Lives
6.1 Introduction
In Chapter 5, three perspectives were defined from the research of Scheper-Hughes and 
Lock (1987: pp7-8) in which the body may be viewed. The ‘social body’ was strongly 
correlated with the accounts of the older men as it symbolised how the body in sickness 
related to social disharmony and conflict, and the need for the older men to portray a 
healthy body image as a buffer against the stigma of being seen as physically diminished. 
The ‘polity body’ concept was strongly correlated with the accounts of the older women, 
as it refers to the regulation, surveillance and control of the body in sickness. In this 
chapter, this concept is particularly relevant where in the overwhelming majority of the 
responses of the older women, a pragmatic and selfless mindset was apparent based on 
the women’s need to maintain a nurturing gender role for their husband at home.
Whereas the older men tended to orient their thoughts to their self management, of how 
to reconcile their functional limitations with a ‘healthy body’ image in terms of how this 
related to male masculinity, the women tended to focus on their gendered responsibility 
to conduct their day to day tasks at home, as well as providing care for their husband 
and in some cases, their close family. This thinking was driven by gender roles among 
the older women in my research where their internalised behavior patterns were strongly 
maintained (Ueno & Ogura, 2002: pp 128-9). The women were much more open about 
discussing their own and their spouse’s poor health, and talked in great detail about how 
they had to struggle with their own health problems while supporting their husband. The 
key factor was that despite having declined health, the older women continued to 
provide a supportive role to the best of their ability, which underpins the altruistic
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themes discussed in this chapter. Related to this, six distinct categories relating to the 
older women have been identified:
Selfiess Identity of Older Women with Health Problems 
Diminished Identity as the ‘Household Worker’
Health Status and Self Image 
Impact of Health Burden on the Family 
The Bright Side of Life
Women’s Orientation to their Husband’s Health
These will each be discussed in turn. Of 47 older women interviewed, only those who 
reported significantly impaired health (11 women = 23% of all women) are discussed in 
this chapter (see Table 6.1). In addition, three women with lesser health problems (Mrs 
Kitagawa, Mrs Baba, and Mrs Wada) are also included, as their accounts highlight some 
important issues. Quotes from husbands are also used to elucidate particular points. The 
full set of health characteristics of all women in this study are listed in Table A4.1.
Table 6.1. Health conditions of the oider women (discussed in this chapter)
Respondent
Pseudonym
Age
(Years) Major Health Conditions
Illness
Duration
(Years)
Table
Ref
Mrs Fukui 65 Heoatitis-C. renal problem, diabetes 9 A4.1(e)
Mrs Kota ni 61 Liver cirrhosis, qall stone removal 1 A4.1(e)
Mrs Shimoda 66 Thyroid problem, photo-sensitive skin 13 A4.1(e)
Mrs Cassima 67 Hernia, poor vision, headaches, insomnia 15 A4.1(g)
Mrs Kato 68 Benign lung tumour, rheumatism, recent 
fall, mobilitv problem
1 A4.1(g)
Mrs Nakagawa 73 Pelvic and knee conditions, high blood 
pressure
15 A4.1(g)
Mrs Osawa 62 Lumbar pain (wears medical corset for bent 
back stooping condition)
- A4.1(g)
Mrs Zama 67 Cervical vertebrae injury, migraine, poor 
vision
40 A4.1(g)
Mrs Otsuka 77 Cardiac pacemaker, diabetes, severely 
affected vision, renal problem, fluid on knee
4 A4.1(1)
Mrs Hama 70 Dementia, manic depression, poor mobilitv 13 A4.1(k)
Mrs Nemura 79 Diabetes, pancreatitis, thigh fracture, knee 
pain.
16 A4.1(m)
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6.2 Selfless Identity of Older Women with Health problems
The majority of older women in my study commented that they saw their prime identity 
as that of a housewife who was responsible for the smooth running of the home and 
family. The women usually had a'dual existence of activities both inside and outside the 
home that served to reinforce their selfless role. This mirrors Mason’s ‘active sensitivity’ 
(1996a) in which y/omen feel a normative duty to look after their husband, in order to 
not invoke help from their children. For the group of older men, frailty was very often 
accompanied with staying at home and a limited amount of activity commensurate with 
their state of health. In Appendix IV, the health conditions of both the men and women 
in the sample are listed. The older women with disabilities usually had to adjust their 
involvement in activities outside of their home to a manageable level. This was so they 
could still perform all of the housework. Several accounts depict the determination of 
these older women to fulfill their gendered role in spite of their health limitations.
Int: Previously, you were very busy doing housework. Once you became ill and were 
told to remain still you must have found it hard to adjust.
Mrs Kotani: Yes, I do feel so. I find it hard to adjust too and I feel I cannot lie down. I 
cannot lie down. Why do I have to lie down? I cannot stop questioning it. When I lie 
down, I tend to remember more housework. Thinking, I should have done that and I get 
up. Well, since I got ill (liver cirrhosis), a year has passed. Now I tend to think about my 
body that I should take care of it. I realised that because I moved, the medication did 
not work. So recently, I tend to lie down but when I am sick, I become frustrated. I have 
to do this and that. I am so frustrated. I cannot do these so I feel the frustration even 
stronger. I have frustration pretty much.
(Mrs Kotani, 61, liver cirrhosis, gall stone removal, duration of illness 1 year)
Mrs Kotani’s Hepatitis-C developed into cirrhosis of the liver. Since being hospitalised 
last year, she had received powerful medical injections that resulted in a number of side 
effects, which included anaemia, hair and weight loss. Mrs Kotani was warned that her 
medical treatment would not work if she did not take sufficient rest. Nonetheless she 
refused to lessen her workload to the inevitable detriment of her health. Mr Kotani 
suffered cardiac failure during this period, which reinforced the determination of his 
wife to perform all of the housework.
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Mrs Katô who lives alone with her husband has had an operation on a lung and has been 
recovering slowly. Her husband suffered a brain haemorrhage and now regularly attends 
a day care centre to undertake a rehabilitation programme.
Mrs Katô: I go to my local doctors when I have pains in my back and shoulder. After 
being massaged, I get better. My knees are also painful but when I see my doctor, I feel 
okay. My doctor talks with me so he does treat me well. This is my health condition so I 
am not in pain or something like that right now. Also my husband fell after getting a brain 
haemorrhage and was hospitalised and began going to hospital for rehabilitation. So I 
accompany him at all times. While doing that, I feel convinced that I have to do the best 
for him as nobody else looks after him. I have to do this for him. Do you understand? 
(Mrs Katô, 68, Lung tumour, rheumatitis, mobility problem, duration of illness 1 year)
Mrs Katô displays the typical characteristics of the housewife who has a determination 
to remain healthy to look after her ill husband. Several of the women commented that 
they intended to look after their spouse to the end because ‘their husbands would not 
know what to do’ should they pre-decease them. Mrs Nemura who lives with her close 
family in a multi-generational household left hospital recently after receiving treatment 
for a right thigh fracture. Her close family members all lead busy lives, so she supports 
them by doing housework-related tasks.
Int: How do you spend your day?
Mrs Nemura: For me, moving. Now I have some free time but I get up in the morning. I 
take my medication, inject my insulin and then I wash clothes. When my daughter-in-law 
is not at home, I wash clothes and put them on the rail, and in the afternoon I take them 
in and tidy them, all of my family’s clothes including my grandchildren’s. After that, I 
start cooking dinner. So, a day is really short and I do not have the time to relax. Well, at 
10am and 3pm, I prepare tea for my husband as a tea break and take a short rest.
Mrs Nemura: During my hospital stay, my teacher (physiotherapist) taught me how to 
use my legs well during rehabilitation, so I follow it. So until now, I do not have any 
trouble but still, I find it a struggle to move, so I get tired. I do get tired. But in the 
following morning, I get up and do these things again. Now I have my daughter living 
with me so I do not move as much as before, but I move more than other older people. 
(Mrs Nemura, 79, diabetes, pancreatitis, thigh fracture, knee pain, duration of illness 16 
years)
Despite Mrs Nemura’s poor health and needing to continuously use a walking stick, she 
was determined to do housework as much as possible to ease her families’ burden. This
138
dynamic was observed by Kasugai (2004) in her study of a group of older women in 
Hyôgo Prefecture, Japan. Despite the discomfort from her disability, Mrs Nemura felt 
strongly obliged to pursue her tasks at home, and this theme came across in many of the 
women’s accounts. This appears to be related to their need to perform good work at 
home, and is a common characteristic of older Japanese women who have a very high 
standard of housework. Some commented that they were determined to keep it that way 
saying it is has been Tike that way for a long time’ or ‘it is in my genes’. Mrs Katô and 
Mrs Baba came across as very determined individuals in this regard.
Int: So everyday you get up at 7am and prepare the breakfast, clean the dishes, start 
the washing machine and clean the house. Your day here sounds pretty busy.
Mrs Kato: But my body is not like it used to be. When I had my children, I cleaned the 
house three times a day. I do not like mess in my house that is perhaps my personality. 
Some are not bothered about the mess in the house, but I cannot stand it, I rather like 
cleaning the house all the time. I would spend a whole day tidying a room.
(Mrs Katô, 68, Lung tumour, rheumatitis, mobility problem, duration of illness 1 year)
Mrs Baba: So before I injured my wrist, I had done all the housework by myself. Well, I 
think that I am to be blamed, but I hate someone else doing my housework. So I do 
things that I can by myself. It has been like that since my childhood. I had been taught 
to put washing firmly and neatly on the line while getting rid of creases so as not to iron 
them later. Also, I had been taught to put things in order so even in the dark, you will 
know, which is which by hand. So I do not like another person's cleaning. My daughter 
usually does not like doing my job because I never get satisfied and would do it again, 
but I need her to do the laundry as I cannot use my hand at the moment. I do not like 
her style of cleaning, but I have to put up with it.
(Mrs Baba, 75, right wrist injury, duration of illness 4 months)
The older women typically mentioned that they conducted the housework on their own, 
even those with a large extended family. Mrs Baba preferred not to share her tasks with 
others by explaining that her regimented housework routine was due to her parents 
teaching and she was proud of it. In this way, one may compare the women’s mindset to 
the way in which the men relate to their occupational identity. A further selfless aspect 
concerns issues where some women said they had no time to see their doctor to attend to 
their needs as they were too busy looking after their grandchildren or parents-in-law as 
well as doing housework. These older women appreciated that their contribution was
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important to the successful running of the household in which their own needs were 
regarded to be a lesser consideration.
Int: Do you go to a clinic or similar establishment to ease the pain in your back?
Mrs Ôsawa: No, never. But if I get particularly painful, I will go to see my doctor at the 
hospital. I cannot go there as I have been looking after my grandchildren. I do not have 
any free time.
Int: Your daughter lives behind your house. Do you take care of her washing?
Mrs Osawa: Yes. She and her husband work so I look after their clothes. I take these 
into the house and tidy them. It is just tiny help but I guess it is better than nothing.
Int: I presume that you did not imagine that you would be that busy after you retired 
from working on the cattie farm?
Mrs Osawa: No. I do not have my free time. I wish that I have some time for myseif. I 
imagined that I would have more spare time in retirement when I worked. But now, time 
just flies by each day.
(Mrs Osawa, 62, bent back stooping condition)
Mrs Ôsawa suffered from curvature of the spine brought on by many years working on 
her husband’s cattle farm, and last year suffered from weakness in her lower limbs but 
this condition was only temporary. As in the other women’s accounts, a willingness to 
contribute to work that needed to be performed at home, and for her daughter’s family, 
was clearly expressed. The majority of older women talked about how they were 
involved in looking after their grandchildren to help their daughters or daughter-in-law. 
Mrs Ôsawa was particularly modest in the assessment of her own worth, because clearly 
her overall contribution was significant. However, several older women in my study 
were particularly troubled where they were no longer able to actively contribute in their 
home to perform the housework due to the effects of significant illness. This is 
discussed in the next section.
6.3 Diminished Identity as the ‘Household Worker’
If a person perceives they have no role and are dependent on others, this may create a 
sense of diminished identity in that individual. In Japan, daikazoku (multi-generational 
family structure) positions a wife as the ‘household worker’ (Thang, 2001) who conducts
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mino mawari no sewa (around the body care) (Lebra, 1978) for her husband’s family. It 
was shown in Chapter 5 that the inability of older Japanese men to fulfill their assigned 
role of daikokubashira (head of the household) had powerful implications when their 
pre-eminent position within the home was weakened. Similarly, the inability of older 
Japanese women to perform their fundamental housewife role can have a detrimental 
impact on their state of psychological wellbeing, which is linked to them becoming a 
meiwaku (burden) on their family. This relates to the cultural norms among women 
whereby not performing housework and caring are regarded as neglect according to 
Japanese normative thinking (Borovoy, 2005). The strength of obedience to this concept 
was reflected in my research where all but two of the women complied by performing 
their ascribed household roles. In the case of the two women who were no longer able to 
fulfill this role due to poor health, this had a negative effect based on their loss of 
identity, and feelings of imposing extra burden on their husband.
Int: What do you do for your husband?
Mrs Hama: My husband? To respect him. I did not respect him until now. I thought that 
I was much more important. Then I got ill and for the first time, my husband has started 
to do many things for me. If I knew he was such a kind and generous man, I should 
have been kind to him much, much earlier. So now I am in pain, like shouldering the 
cross. You see? He is such a kind man so it is important to respect him. If I realised 
this much earlier, it would have been better. Well, I had an accident, my car crash, this 
caused my health decline. My condition gradually got worse. So my husband tells me 
to lie down so I say yes. Today, I had my breakfast and was asleep, but thanks to him, 
my husband does everything. Everything, all housework, so I depend on him. If I knew 
it earlier, I would have done much more for him. I think that I got punished!
(Mrs Hama, 70, manic depression, dementia, poor mobility, duration of illness 13 years)
Mrs Hama used to be very active, fulfilling many caring and involved roles in her busy 
life. She appeared to express her strong guilt about the current imposed burden on her 
husband and her past treatments towards him T did not respect him... I got punished!’. 
Mrs Hama later commented that she was content to live with her husband at home and 
expressed her pride towards her four daughters who lead busy and successful lives. 
Both were adamant to not impose themselves on their children’s lives by demanding
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daily care. Mr Hama stated that he had never asked help from his daughters for the 
physical assistance in looking after his wife, even when he had worked full-time and 
expressed complex thoughts when describing the consequence of his wife’s illness that 
required his constant attention:
Mr Hama: Her condition climbs rapidly and then falls sharply like this (gestures) and 
she becomes stable and quiet, something like that. Twice a year, my wife’s tension 
goes right up suddenly. She becomes over concerned and starts telling me ‘something 
needs to be done!' Then it is hard as I cannot predict what she is going to do next. For 
my perspective, I prefer her being in a quiet and stable condition.
Int: I would like to know what you do to care for your wife.
Mr Hama: I try to be healthy as possible. I try coping with life with my wife alone and try 
not to overburden myself. Well, my wife is iil so I try not to provoke her unnecessarily. I
try not to burden her too much. I am trying not to do that every day in every area If
both of us look after each other's company and get used to the routine, it is very 
difficult in the beginning. But once both of us got used to it, it is the best, living alone
together. Do you know about the story of the bluebird of happiness? The Tyltyl and
Mytyl's bluebird of happiness. Two children one day look for the bluebird, and seek it 
everywhere but without success, so they come home. One day they find it in their 
garden on a sunny afternoon, but the bird flies away. The bluebird is not there all the 
time. Now I find the bluebird from time to time, but it flies away as something happens. 
On another day I find the bird again. That is our life here.
(Mr Hama, 73, no health problems reported)
The ‘true happiness is found close to home’ interpretation of this children’s fairy tale in 
Mr Hama’s extract suggested that there were occasions where he and his wife were able 
to enjoy temporary periods of contentment when Mrs Hama’s mental condition was less 
problematic. Unlike most of the men in my study, Mr Hama was exceptional because he 
had taken on the sole role of caretaker and carrying out the entire household tasks 
previously performed by his wife. Typically in Japan, when older women become fully 
dependent on others, their care is provided by another female relative, or a residential 
institution, as researched by Kasugai (2004) and Sugiura et al., (2009).
Mrs Otsuka was unable to do housework and was resigned to remaining housebound 
due to factors that included painful knees, diabetes, severely affected retinal vision due 
to age-related macular degeneration that causes loss of the central vision, and a cardiac
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pacemaker. In this case of traditional caring, the daughter-in-law did the majority of the 
housework with limited involvement from Mr Otsuka.
Int: Have you found something wrong with your body recently?
Mrs Otsuka: It is not that it is getting worse, but it’s my age. I am too old now. I cannot 
walk anywhere smoothly like others. I am struggling to just walk about. 
int: When you get up, do you prepare the breakfast?
Mrs Otsuka: No, my daughter-in-law does breakfast, so I eat my breakfast by myself 
and walk around here. I do not do anything here - my job is walking.
Int: Do you have some plans for the future?
Mrs Otsuka: What I am thinking about now? I want to be able to do things by myself. 
(Mrs Otsuka, 77, cardiac pacemaker (two cardiac arrests), diabetes, severely affected 
vision, renal problem, duration of illness 4 years)
Mr Otsuka: Talking about housework, my daughter-in-law does almost everything, so 
my wife does not do much.
Int: Does your daughter-in-law wash cloths and clean the house?
Mr Otsuka: At least, even I am able to switch on the washing machine. My wife is able 
to put clothes on the line and take these in, but she cannot do any real work here.
(Mr Otsuka, 77, varicose veins, duration of illness 4 years)
Mr Otsuka appreciated that his wife could no longer make a significant contribution to 
the housework. Although Mrs Otsuka stated that her health condition was hopeless, she 
claimed not to be role-less in the house because she still performed some housework 
despite her frail health. This is a testament to the selfiess characteristic and self sufficient 
mindset of the majority of older women interviewed in my research. Maintaining their 
role in the home was particularly crucial for the feeling of self-worth and independence 
amongst the older women. Although most of the housework like cleaning and cooking 
was performed by her daughter-in-law, Mrs Otsuka still tried to do limited housework. 
During the interview, she described her situation as ‘not that bad’, but still voiced her 
resignation due to the factors contributing to her poor health.
So far in this chapter, I have explored the selfiess identity of older women with health 
problems and diminished identity where they could no longer perform the role ascribed 
to them. In a continuation of the selfless theme, the next section explores the health
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status and self image of the older women who overwhelmingly had accepted the visible 
signs of their disabling condition in public.
6.4 Health Status and Self Image
The visual indications of disability, such as using a walking stick or other mobility aid, 
and calling on the services of a doctor or other health agency, were considered by the 
majority of older men in my research to be associated with weakness and unmanliness. 
However, the older women tended to view their body as needing ‘active maintenance’ 
and were much more pro-active in seeking medical help at a much earlier stage of their 
illness. This aspect of the ‘polity body’ reflects a pragmatic approach, which extends to 
using mobility aids in public where any perceived stigma was more readily accepted by 
the women than by the men. For example, Mrs Shimoda had a photo-sensitive skin 
condition, which required her to cover her face and neck in public with a towel to avoid 
the damaging effects of direct sunlight.
Int: I guess that you are concerned about the effects of strong sunshine.
Mrs Shimoda: Yes, I am minded to apply my sun cream more liberally. Last year, I only 
saw my doctor once but when I go there by car, I am concerned about my skin. Even if I 
am inside the car, I cannot entirely avoid the sunlight. So I look terrible wearing a hat 
and black towel all over and around my face and neck.
Int: Have you become reluctant to see others since your illness?
Mrs Shimoda: No, I am fine. I am not bothered. I keep working While I am working
here (in the noodle shop), I do not get concerned. I am busy and being bullied with the 
various tasks waiting for me, so I just get into the mood automatically, so no problem. 
But when it gets less busy, I rest my arms and then I get sharp itchiness. Also, I cannot 
stay inside the shop all day. When I go outside, I cannot avoid chatting with neighbours 
while under the intense sunlight. I was told to use the umbrella but I cannot do that. 
(Mrs Shimoda, 66, Thyroid problem, photosensitive skin, duration of illness 13 years)
Mrs Cassima: When I bend my back for a long time and remain in the same position,
my spinal nerves are affected so it is painful  I do something to control my
inflammation. So I ask my husband to go shopping and buy heavy items. Later, twice a 
week or so, I drag this shopping trolley with me and I can feel the weight. I cannot carry 
heavy items so I try not to overstretch. I pull this shopping trolley like a real older 
woman. I pull the same noisy trolley.
(Mrs Cassima, 67, hernia, poor vision, headaches, insomnia, knee problem, duration of 
illness 15 years)
144
Contrary to male thinking, the women were more prepared to accept the visual signs of 
being identified with disability, or in poor health as the price for continuing to provide 
strong support to their spouse, particularly where business interests were involved. Mrs 
Shimoda accepted that looking ‘terrible’ in public was the price to pay because for her it 
was more important to support her husband’s noodle business. Mrs Cassima, despite 
being unhappy at being seen as a ‘struggling old woman’ at the age of 67, pulling her 
shopping trolley, nonetheless continued to perform her tasks to the possible detriment of 
her self image.
In Mrs Nemura’s below account, she was less concerned at being seen using a walking 
stick with a determination to recover quickly from a major operation in order to resume 
the housework. Her husband suffered from dementia and required her assistance. Mrs 
Nemura was vigilant to avoid aggravating her previous health condition, which she had 
worked hard to improve during her rehabilitation.
Int: So, you endured the pain in rehabilitation.
Mrs Nemura: Yes. You have to endure it to some extent. Well, here we have stairs and 
I need to be able to climb up and down. So I did climbing exercise as well so I can walk 
normally. There are people who have an awkward gait after the same kind of operation. 
This part of my thigh gets swollen because of damage and so on. People say that it is 
good that I can walk normally. But I use my walking stick when I go to see my doctor. 
(Mrs Nemura, 79, diabetes, pancreatitis, thigh fracture, knee pain, duration of illness 16 
years)
Other older women such as Mrs Fujita and Mrs Wada had to endure considerable pain 
and discomfort in their mobility. For older women, the need to be able to perform the 
housework was a strong driver due to the widely held notion that their husbands were 
not sufficiently competent to undertake the full range of housework tasks.
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The older men with health issues usually expected their wives to be available whenever 
they needed assistance in their daily living, and the majority of women mentioned how 
they stayed close to their frail husbands (Long, 1997) at home, listening to the men’s 
difficulties of coping with declined health. The older women with poor health typically 
did not expect their husband to be available for them in a similar manner. Commenting 
on their disability and accompanying pain, Tt was my business’ and 'nintai (patience) 
and gaman (endurance)’ were a characteristic and frequent reply of the older women. In 
this context, being seen using mobility aids was not viewed in the same negative 
manner as typically expressed by the older men. Although the large majority of older 
women had the same pragmatic attitude about using mobility aids, and their relation to 
self image, other women like Mrs Nakagawa and Mrs Baba expressed more negative 
thoughts on showing their disabled appearance in public:
In f Do you hear about your school reunion regularly?
Mrs Nakagawa: Yes. They run frequently, I used to attend my elementary school reunion 
but since I had the operation on my legs, I did not go. I do not like to see my friends very 
much carrying walking sticks. When my legs were fine, I attended these but since then, I 
stopped attending.
Int: You wish to show your friends the best you can?
Mrs Nakagawa: Well, yes. Since my childhood, my legs have been not quite good, 
nonetheless, they had been fine (in my youth), and in my middle age, they became bad. I 
do not like myself in this state. I have to cope with my disability at home but I cannot 
meet my friends. I am not being pretentious. I do not want to see my childhood friends. 
In f But I cannot tell you are disabled from your appearance.
Mrs Nakagawa: As long as I sit on a chair, yes.
(Mrs Nakagawa, 73, Pelvic and knee conditions, high blood pressure, duration of 
illness15 years)
Being seen as disabled negatively influenced Mrs Nakagawa’s self esteem that resulted 
in her not attending her school re-unions. She found it difficult to divulge to her close 
friends her ‘diminished’ appearance that was more important to her. The next section 
explores a further aspect of concern amongst the older women where it was noted how 
they were mindful to not end up becoming a burden on their family members.
146
6.5 Impact of Poor Health as a Burden to the Family
The older women talked about how they had taken, or had thought of taking measures 
to avoid becoming a meiwaku (unwanted burden) to their husband. This related to their 
orientation as ‘wise mother and good wife’, where in a prudent type of mentality, they 
typically felt that they should ‘prepare for this event or that event’ should some negative 
consequence affect their immediate family in the future. This process was described by 
Hashimoto (1996: pp146-153) in her study of American and Japanese retired people in 
which she argues that the precautionary approach is particularly associated with how the 
Japanese think about the life course and family. The following accounts of Mrs Cassima 
and Mrs Zama are indicative of this type of precautionary thinking.
Int: You seem to go to the doctor regularly.
Mrs Cassima: Yes certainly. Sure. In my case, when I find something wrong, when I 
feel a little strange, I think that if I see the doctor after I get really bad, it will take a long 
time to recover, so when I spot something wrong, I go straight to the doctor. Then, my 
doctor tells me that I worry too much. Regarding the optician, I have seen him since I 
developed cataracts in my fifties, so it has not got worse. He gives me some medication, 
so it is okay. So that is my health condition. I do not get bedridden or anything like that 
in particular, but when I feel unwell, I go straight to my doctor. If I do not realise that 
something is wrong with my health, it will be a problem.
Mrs Cassima: I am concerned about our health maintenance. I think that we should 
avoid becoming bed-ridden... If either of us becomes bedridden, it will be tragic. So we 
have to be healthy or we will be in trouble if we become bedridden. This concerns me 
most as I get older, so health is my number one priority as I get older, health is really 
important. I will be in trouble if I become bedridden. I would feel really bad if I impose a 
burden on my husband.
(Mrs Cassima, 67, Hernia, knee problem. Visual impairment, duration of illness 15 
years)
Int: So you see the doctor once every four weeks?
Mrs Zama: Yes, once or twice. But it is better for me to have my own medical doctor 
with whom I can discuss my medical problems. The doctor can refer me to the bigger 
hospital if he spots some symptoms.
(Mrs Zama, 73, cervical vertebrae injury, migraine, visual impairment, duration of illness 
40 years)
Mrs Cassima and Mrs Zama paid close attention to monitoring their health. Although 
the health conditions of the two women were not a major impediment on their ability to 
get about, they were still mindful of the implications of a ‘worst case scenario’ and the
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resultant meiwaku that this could impose on their husband. This underlies the premise of 
the ‘wise mother good wife’ in Japanese culture, which has been extensively researched 
(Lebra, 1978; Uno, 1993; Borovoy, 2005). Mrs Cassima typified the older women who 
expressed concern about becoming a meiwaku to their husband, particularly where the 
older couple lived alone and had no children to provide their support.
In relation to their personal health, the older women’s thinking was usually focused at 
being vigilant towards change in their health, which symbolised the ‘polity body’ image, 
as well as their spouses’ health, so as not to impose a burden onto their adult children. 
Kasugai (2004) and Yamato (2002, 2008) have stated that the Japanese older women are 
mindful of creating difficulties for others by imposing a burden should their health 
deteriorate. In this respect, most of the older women when asked about personal health 
mentioned that they cooked low fat food, fresh fish, and digestible food everyday.
The older men were less likely to talk about the wider burden aspects of their illness on 
their children, unlike the older women who frequently commented on this matter. Both 
healthy and disabled women talked about how they feared becoming heavily reliant on 
their children to provide for their care needs. In this respect, Mrs Fukui mentioned how 
she sought her late mother’s ‘intervention’, to prevent herself from imposing a burden 
on her two sons.
Int: You had been looking after your late frail mother for a long time so you must have 
thought about your older age?
Mrs Fukui: I certainly think about it. So, whatever the cost, I want to die before I burden 
my sons. Each time I visit my late mother’s grave, I pray this to my late mother. She 
used to pray for her late husband all the time in front of his altar in our house, asking 
him to come and get her before she had to ask assistance from others in toileting. She 
told me that she begged this to him all the time and her wish was granted. She only 
needed such assistance in toileting while she was briefly in hospital before her death. 
So, I did not need to do this for her. So, now I think that my late father made my late 
mother’s wish come true. She really did not impose too much burden on us before her 
death. I think I should go before I impose such burden on my children. Each time I visit
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my mother’s grave, I pray to her to come and get me before burdening my sons.
Int: It must have been difficult for you to express your wishes to your late mother?
Mrs Fukui: Indeed. I had been looking after her entirely for a long time, so when I get 
old, I will hate myself if I burden my sons like my late mother did to me.
(Mrs Fukui, 65, Hepatitis-C, Renal problem, diabetes, duration of illness 9 years)
Mrs Fukui stated that her own frail mother did not burden her, although she had looked 
after her intensively. However, Mrs Fukui repeatedly emphasised that she would not 
depend on her sons and her daughters-in-law in daily feeding and mino mawari no sewa 
(around the body care) Tike my late mother’ because she would not wish to be a 
‘burden’ to them. It is a complex and seemingly contradictory feeling as both a mother 
and long-term daughter caregiver. She mentioned that she would like to go (die) before 
becoming heavily dependent in the context of incontinence, and she had clear concerns 
about loss of personal esteem should she become disabled in this way. In Japanese 
thinking on illness (Namihira, 1996), the parent’s illness history is considered as an 
example of the manner in which their children may themselves follow a similar pathway 
to death. It was generally stated by the older women in my study, ‘in my generation, I 
want to contribute to my children by offering them my service, not the other way 
around’. These older women were determined to remain as self-sufficient as possible, 
while looking after their spouse by themselves.
int: I get the impression that you both helped each other and you wish this to continue? 
Mrs Zama: Yes, indeed. I have two daughters but, I do not want to be baggage to them. 
So I keep taking care of myself and I wish to continue to the future. I want to stay at my 
home and need to care for my husband. It is really older spouse care, isn’t it? I heard of 
my friend who was demented and could not remember what she paid (for an errand). 
When I hear those kinds of stories, I think about ourselves and am determined to look 
after our finances. We are well now but we think that we cannot ask our daughters to 
look after our finances all the time. Thinking about it, I have just gained extra things to 
worry about! Really, regarding my family and our feelings, I worry about how to convey 
these to my daughters when we become incapable. So both of us have prepared our 
different living wills. We have prepared these in case either of us become hospitalised 
and cannot tell our intention while being connected to a life support machine. We do not 
want to live like that. So I think that I need to make it clear to my daughters.
(Mrs Zama, 73, neck injury, migraine, visual impairment, duration of illness 40 years)
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Mrs Zama’s husband was in good physical health. Nonetheless she was strongly minded 
to contemplate a pessimistic future scenario that would threaten the couple’s ability to 
remain fully independent (Long, 2003: p37). Preparing one’s living will for some future 
eventuality is an example of the situation whereby appropriate safeguards are expected 
to have been put in place should they be required (Hashimoto, 1996; Kasugai, 2004).
6.6 The Bright Side of Life
The large majority of older women displayed an altruistic mindset in providing positive 
accounts related to their health matters. When talking about their struggle with ill health 
and its consequences, they typically put a positive slant on their accounts, focussing on 
the ‘bright side of life’. The women lived with their husband and tended to think about 
how they could continue to support their husband’s needs, rather than focusing on their 
own needs. This mindset reflects Mason’s ‘active sensitivity’ (1996a) where the women 
felt duty obliged to provide the care for their husband at home over the long run. These 
older women continued to fulfil their nurturing roles, supporting their husband and their 
children by meeting their daily needs as much as possible.
Most of the older women in declining health expressed their maemuki (positive manner 
in approaching tasks) in their daily lives, for being able to manage their daily activities 
in spite of their disabilities. In contrast, the older men with disabilities tended to view 
their declined health with frustration since it impacted on their notion of a healthy body 
image. The older women in my study emphasised their pragmatic approach in dealing 
with ill health so long as they were able to maintain their distinctive gender role. The 
following extract of Mrs Wada is an example of this.
Mrs Wada: My back hurt. When I broke my back, I stayed in hospital for a short while. It 
was hard, it was pretty difficult. But I have recovered. I had been to several places (like
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Lourdes) at that time, but my back could not be cured until some time passed.
Int: How long had you stayed in the hospital after you broke your back?
Mrs Wada: I stayed there about two weeks. After that, I came home. My digestive 
system was not bad so I could eat meals. I could eat anything but it was awkward and 
painful. So I visited several hot springs. Talking about my spine, my spine was intact. I 
was lucky. If I damaged my spinal cord, I would have been in a wheel chair for the rest
of my life but I was lucky, I did not come to that I think that I have to move my body. It
is not good to stay still and say it is painful, painful all the time. To a certain extent, you 
have to confront yourself. You should not be too kind to your body. I tend to exercise 
and walk. You should motivate yourself to walk a bit tomorrow, something like that. You 
should have such mentality.
(Mrs Wada, 77, spinal column injury, duration of illness 9 years)
Mrs Wada expressed her relief at not becoming wheelchair bound, which left her able to 
perform the housework to support her frail husband at home who had suffered multiple 
strokes that severely limited his mobility. She stressed the importance of gaman 
(perseverance) in coping with her pains and slowness of recovery. The following 
account of Mrs Nemura expresses similar sentiments.
Mrs Nemura: Even now when I see the doctor, I will carry my walking stick but now I 
am fine and am able to walk normally, so I am thankful. I am thankful for being able to 
get about again. Everyday I live while thanking my fortune...So I need to see my doctor 
but not everyday. My husband also needs to see a doctor once a month at the same 
hospital. But I can walk, I am alright. I go there once every month. Some are badly 
injured and cannot do anything. But thanks to god, I can do everything. I can attend all 
of my family’s clothes by myself. I can do housework even in the middle of the night, 
(Mrs Nemura, 79, diabetes, pancreatitis, thigh fracture, knee pain, duration of illness 16 
years)
Mrs Zama has suffered chronic headaches for many years, which have had a debilitating 
effect. Since confiding with a relative, she has tried to come to terms with this condition.
Mrs Zama: Some of my nephews and nieces suffer similar illness and they share their 
experience with me.
Int: You share your experiences with each other.
Mrs Zama: Indeed. They are much younger than me, so I feel a bit embarrassed to ask 
for information, but I ask them to talk more about their experience and we talk about 
how to deal with the headaches for an hour. I am interested in the process of dealing 
with illness. I think I will have to talk to them about how I am getting on with the illness. I 
have to let them know that my headache is being cured. For me, the operation on my 
neck was the most pivotal event in my life.
(Mrs Zama, 73, neck injury, migraine, visual impairment, duration of illness 40 years)
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In my study, the majority of women with disabilities such as Mrs Zama talked about the 
importance of being able to speak candidly with their doctor to try to resolve medical 
side effects resulting from their treatment, or to speed up their recovery.
M l So you go for a walk about 20 or 30 minutes everyday?
Mrs Katô: Yes, about that length. If long, it’s about an hour. When I meet my neighbours, 
I have a chat with them so it is about two hours.
Int: The chat aspect makes it (the exercise) fun.
Mrs Katô: Yes, isn’t it? So I have fun in everyday. If I start thinking about bad things, I 
cannot stop. When you get melancholic about life, there is no stopping it. So I try to be 
positive as much as possible. Oh, I managed to survive today, like that.
(Mrs Kato, 70, Lung tumour, bent toes, rheumatitis, duration of illness 1 year)
Mrs Katô tried to maintain a positive outlook. However, a small minority of the older 
women were less resolute in spirit. Mrs Nakagawa viewed her own disability with much 
less optimism, expressing envy towards her more active husband who was aged 75 and 
suffered from diabetes in the following account.
Int: Your husband is active and healthy.
Mrs Nakagawa: Yes. His blood pressure is low unlike mine. So, at least he goes out all 
day twice every week. He leaves home in the early morning. My husband likes opera, 
Italian opera and he takes English language lessons. Recently, he bought a Karaoke 
set and started practising songs. He is so full of energy. I do not have any energy. I tend 
to think small. I worry about my legs all the time. I think the same about my knees, too. 
So, my life is not fun. I envy my husband. Honestly. He lives his life to the full in his own 
way. I think that he is different from me. So, I make fun of him that he is so easy going. 
But he does not get it. We are so opposite as a couple.
(Mrs Nakagawa, 73, pelvic and knee problems, duration of illness 15 years)
In a continuation of the selfless theme, the following section explores the orientation of 
the older towards their husband’s health.
6.7 Women’s Orientation to their Husband’s Health
The large majority of women commented how they actively encouraged their reluctant 
husband to visit his doctor to resolve any health problems. Mrs Kitagawa took care of 
her husband by preparing a regulated diet for his diabetes, and telling him to cut down
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on his drinking. Her husband neglected his wife’s efforts to reduce his health risks and 
subsequently suffered cardiac and renal problems, and blurred vision. Mrs Kitagawa did 
not blame her husband, commenting that she was content as long as his health did not 
deteriorate such that he became bedridden.
Int: Can you describe your husband?
Mrs Kitagawa: How can I put it (Mr Kitagawa laughs)? Well, he has a stubborn streak. 
But until now, he had been working hard as much as he could. He worked so hard, so it 
is no surprise that he got ill. Since he was young, he drunk a lot and he overburdened 
his body. He did not listen to what I said, insisting, I know about my body, it is my body!’ 
But it is okay, as long as he is able to live to an older age somehow, I am happy. At the 
moment, my husband can still look after himself. If he becomes bedridden, it will be 
hard for us. But he can still come with me to the shop. So he is okay.
(Mrs Kitagawa, 58, no reported illness)
(Mr Kitagawa, 65, dialysis, cardiac problem, diabetes, blurred vision, duration of illness 
20 years: joint interview)
To pay off some of her husband’s debts and to cover daily expenses, although it was 
punishing to her health, Mrs Kitagawa worked late at night and in the early morning at 
the couples’ entertainment shop and also performed housework for her live-in extended 
family during the daytime while caring for her husband. Mrs Nemura (aged 79) has had 
various health problems and was recently discharged from hospital. Despite her age and 
poor health, she remained determined to provide care for her frail husband, as well as 
performing housework.
Int: Do you do particular things to care for your husband?
Mrs Nemura: When my husband walks, he is so unstable and looks dangerous. So I 
always accompany him. When he wants to go over there, I go there too. If he wants to go 
another way, I go there too. When my husband goes to the hospital to see his doctor, it is 
far away so my daughter-in-law takes us there by car. When he sees his doctor, when he
needs to see his dentist, I always go with him. That’s how we do it I cannot leave my
husband, you know. My husband has a brain related illness. His blood vessel was 
damaged. He complains about vertigo and I cannot ieave him at home, alone. So I stay 
at home with him. I feel I have to stay with him at home. Even if I just go out to the 
neighbourhood, I would not entirely be sure what is happening at home, would I? So, if I 
am at home, it makes a difference, doesn’t it?
(Mrs Nemura, 79, diabetes, pancreatitis, thigh fracture, knee pain, duration of illness 16 
years)
153
Doi (1971) comments that amae (dependency) on the maternal figure is very prevalent 
as a Japanese characteristic. Other academics (De Vos, 1974) have argued that Japanese 
men tend to rely on a strong mother figure, especially when they experience difficulty. 
Describing the process of Mr Nemura’s mental deterioration, Mrs Nemura displays the 
selfless female characteristic in displaying her strong determination to provide the care 
to her husband, despite herself being disabled and needing to use a walking stick to get 
about. Mrs Kotani provided continuous support to her husband who had suffered a 
stroke and was in the early stages of dementia. In doing so, her own health was 
negatively affected.
Mrs Kotani: How can I describe this? My husband does something and he is not happy 
if things are not going his way. So even when I was hospitalised at a different hospital, 
whenever he was not happy, he called me to come to his hospital at once. My sons told 
me to ignore him since I could not do anything for him even when I visited him at the 
hospital. But I could not do that, so I went to his hospital to see him every time he called 
me. It was not good for my illness as I should not have moved; my sons told me to look 
after my body and ignore my husband. But in the end, I ignored their advice and went to 
him. I could not know his situation, so I wanted to know how well he was, I wanted to be 
sure by seeing him with my eyes. I just could not help it. I am often told that I should not 
have done that and should have stayed in hospital. I am worried about his driving but he 
needs to go to the hospital so he is allowed to drive 3 times a week. He knows how to 
get there so I think he is okay. But he cannot feel the pain so I have to be observant at 
all times. So I find this particularly stressful. It is more mentally taxing than observing 
my own health. When he injured himself, he did not notice this but his mouth went 
purple so I spotted something was wrong. I have to be vigilant, so I am always worried. 
(Mrs Kotani, 61, liver cirrhosis, gall stone removal, duration of illness 1 year)
(Mr Kotani, 65, dialysis, cardiac arrest, impaired memory, duration of illness 5 years)
Mrs Kotani:  So I really watch him at all times. His illness is more serious than
mine and his nerve system is slow or something. I did not realise, but he has become ill. 
Prior to that, I was vigilant but a man tends not to listen to what a woman says. In the 
beginning of his diabetes, I tried to cook special diets and tried various measures not to 
progress his diabetes, but he did not follow at all. In the end, he became really ill so he 
had to spend most of the time at home. I often tell him that I am no longer being kind to 
him anymore but, really, when my family told him to be careful about his health, he 
should have listened. Then, he could have avoided getting multiple illnesses like now. 
(Mrs Kotani, 61, liver cirrhosis, gall stone removal, duration of illness 1 year)
(Mr Kotani, 65, dialysis, cardiac arrest, impaired memory, duration of illness 5 years)
From her detailed interview account, Mrs Kotani was very selfless and very watchful in 
looking after her husband’s daily needs. Most of the older women stated that they were
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always minded to provide strong support to their husband, which usually meant being 
near to their husband at all times (Long, 1996, 1997ab; Kasuga, 1999, 2001), especially 
during times of ill health. This situation is similar to that described byNamihira (1996) 
of the mother wishing to transfer her child’s illness to herself, because seeing her child 
suffer was very painful.
Also, Mrs Kotani’s repressed anger towards her husband who did not follow her advice 
was apparent in her account of T am no longer kind to him’. Unlike the older women 
who are more proactive in seeking to improve or better manage their poor health, 
Japanese older men in Shôwa hitoketa (the traditional mindset) (Plath, 1975) are 
criticised by feminists (Komasyaku 1978; Higuchi, 2002; Ueno 2003) for their amae 
(dependence) on their wives to perform mino mawari no sewa (around the body care) at 
all times. In putting her husband first, Mrs Kotani compromised her own health. 
Nonetheless, she did not express any regrets. Management of the family’s health is 
primarily the responsibility of the wife in Japan (Borovoy, 2005).
6.8 Summary
Six interrelated themes were addressed in this chapter that explored the selfless identity 
of older women with poor health, their diminished identity as the ‘household worker’, 
the women’s health status and self image, and the impact of health burden on the family, 
the positive manner in approaching tasks, and their orientation to their husband’s health.
In relation to the older women’s selfless identity, it was found that the majority of older 
women in this study saw their prime identity as that of a housewife who was responsible 
for the smooth running of the home and family everyday. Despite their declining or poor 
health, the older women felt a compulsion to undertake the housework, as well as caring
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for their husbands. The older women expressed their sense of marital and societal duty 
as a wife to meet the husband’s expectation. Despite increased awareness of the female 
caregiver burden, and feminists’ advocacy to challenge men’s amae (dependency), the 
women were resigned to the current arrangement. The two women who could no longer 
perform their gendered role in the home stood out from the wider group of older women 
due to becoming ‘roleless’ in the family. In this way, the mindset of the older women in 
general might be compared to the occupational identity in men.
Advancing the knowledge of gender as a social process, I have highlighted how older 
men and women manage their health differently as illustrated by the ‘social body’ and 
‘polity body’ concepts discussed in this thesis. This chapter has explored the extent to 
which the internalised gendered identity of older Japanese women as health monitor, 
mother, caregiver, and wife, illustrated a different approach, based on the polity body 
concept, to their health and personal image compared to that of the older Japanese men. 
The older women’s accounts reflected their sense of ‘active sensitivity’ in which their 
chief concern was to look after their husbands as well as possible by themselves. In 
many cases, the older women found justification and pride in being able to support their 
spouse while coping with their own declining health. This was especially seen in couple 
only households.
In relation to health status and self image, the women were more willing to use mobility 
aids to aid their daily activities; they viewed their bodies as needing active maintenance 
and were pro-active in seeking medical intervention. Contrary to the thinking among the 
large majority of older men, the older women were more prepared to accept the visual 
signs of being identified as having poor health or disability as the price for continuing to 
provide strong support to their husbands, and to perform their domestic responsibilities.
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The older women were much more likely to put a positive spin on difficult situations as 
a means for trying to cope, whereas the older men with significant disabilities tended to 
comment on their frustration and resentment since it impacted negatively on their desire 
to project a healthy body image in accordance with their sense of social body described 
in Chapter 5. The older women were more likely to comment on their health situation 
with humour in order to come across as positive and upbeat, and used emotional labour 
to anticipate the assumed needs of their husband, and other relatives. Consulting doctors, 
relatives and friends in order to try to resolve or speed up their recovery was prominent 
among the older women, which contrasted with the older men who were reluctant to 
describe in detail their declined state of health.
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CHAPTER 7
Care Dynamics Mainly Focussed on Disabled Older Men
7.1 Introduction
Chapters 5 and 6 explored issues associated with the declined health in older Japanese 
men and women from their particular gendered perspectives. In this chapter, we explore 
care dynamics among the 21 couples where one partner required intensive informal care 
to remain living in the community (see Table 7.1).
Table 7.1. Care recipient, main carer, and household type of 21 couples where one partner 
in the couple required intensive informal care. In the Nemura household, both partners 
required daily care.
Household
Type
Household
Occupants
Care Recipient 
(Pseudonym) Main Carer(s)
Couple 2 Mrs Hama Husband
2-qeneration 4 Mrs Fuiita Dauqhter
3-qeneration 5 Mrs Nemura Dauqhter, Dauqhter-in-law
3-qeneration 6 Mrs Otsuka Dauqhter-in-law
Couple 2 Mr Goto Wife
Couple 2 Mr Harada Wife
Couple 2 Mr Ikeda Wife
Couple 2 Mr Iriya Wife
Couple 2 Mr Katô Wife
Couple 2 Mr Kotani Wife
Couple 2 Mr Kubota Wife
Couple 2 Mr Mivamoto Wife
Couple 2 Mr Nivama Wife
Couple 2 Mr Wada Wife
2-qeneration 3 Mr Ishikawa Wife
2-qeneration 3 Mr Uemura Wife
2-qeneration 3 Mr Watanabe Wife
3-qeneration 5 Mr Endô Wife
3-qeneration 7 Mr Kitaqawa Wife
3-qeneration 5 Mr Nemura Wife
3-qeneration 6 Mr Ono Dauqhter
3-qeneration 4 Mr Yamashita Wife
In 18 of these couples, the husband required care, and in all except one case, most of the 
husband’s care was provided by his wife. Among the 4 older women needing intensive 
care, 3 were cared for by their daughter or their daughter-in-law. In only one case was
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the husband the primary caregiver for his wife (Mrs Hama). Thus, this chapter focuses 
primarily on the wives coping with, and caring for their husband. In my research, the 
husbands had the various medical conditions shown in Appendix IV (Table A4.1). The 
age and health characteristics of the older men and women are graphically depicted in 
Appendix IV (Figures A4.1 to A4.4). The main focus of this chapter is therefore on 
older women providing care for their husbands who have a limiting physical disability. 
Five areas are investigated that cover:
• Aspects of Care
• Structural Inequality in Gendered Care Relationships
• Care Support Systems
• The influences of Socio-Economic Groups
• Receipt of External Care
These interrelated areas cover social, economic, cultural, and political issues. These are 
analysed in relation to the social characteristics of the respondents. Relevant theories are 
also introduced to allow my observations to be considered in a wider context. Under the 
section on ‘Aspects of Care’, which includes bodywork, the main emphasis was on the 
more intimate situations of women providing care for a disabled husband. Questions to 
be answered include: what are the specific difficulties encountered by older women who 
perform bodywork and domestic tasks for their husband, and how do matters such as 
financial concerns and providing care for other family members make their caregiving 
activities more complicated.
The older women typically handled their emotions by concentrating on positive aspects 
in their lives as a way of coping with care-related difficulties they faced on a daily basis.
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Closely related to this are the relations between the husband and wife where the older 
man has to confront his frustration at the reality of losing control of his body because of 
significant illness, which means being heavily reliant on those providing his care. This 
can adversely affect the nature of relationships and is discussed mainly in the context of 
care between older Japanese men, their carers, and the extended family.
A key concept is based on the research of Graeber (2006) where some older women in 
my study felt compelled to carefully manage their relationship with their husband so as 
not to cause their husband to behave in an aggressive manner. In this way, they needed 
to constantly perceive matters from the male point of view (imaginative identification or 
interpretive labour).
The chapter also investigates support systems to see how care provision is influenced by 
the nature of the relationship between the older male care recipient and his wife, their 
immediate family, and where applicable, their daughter-in-law. The focus is on clarifying 
the important concepts of support within the wider sociological context. In this chapter, 
the care provided in couple only households is compared with care in multi-generational 
households that comprise up to 3 generations (see Table 7.1).
Socio-economic circumstances of the couple have a bearing on the type and quality of 
care in particular relating to social class, and use of external care services. This also 
encompasses inequalities of access to Japan’s LTCI scheme, affordability of care and 
intergenerational care. Finally, how the older couples relate to the state provided care 
services is also covered. The stigma of using various types of care services provided 
under the LTCI scheme, which cover both domestic and personal aspects, is discussed.
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7.2 Characteristics of Older People with Intensive Care Needs
To develop the themes in this chapter, an overview of the characteristics of respondents 
with intensive care needs will first be provided. These data provide a background to the 
subsequent sections, which respectively cover social factors and economic considerations 
in caring for older people, which includes intimate (body work) care, gender factors and 
power relations. The couples are introduced where older men, in the main, require care 
from their wives in couple only households. However, some live in other care situations 
based on multi-generational households.
In all, the 18 older men and 4 older women considered in this chapter receive intensive 
care in their daily living. In Table 7.2, their respective care needs are characterised 
according to their relative difficulty of performing Activities of Daily Living (ADL), 
and whether care assistance from their sons/daughters and where they live is indicated. 
For other information about their type of housing, education, and previous or current 
occupations see Appendix III, and the nature of their health conditions see Appendix IV 
(Table A4.2).
Table 7.1 represents 21 households comprising 11 couple only and 10 multigenerational 
households (4 households with two generations and 6 households with three generations). 
In couple only households, the wife is primarily the main caregiver (10 from 11). In the 
two generational households, the wife is the main caregiver (in 3 of the 4), and in three 
generational households, the wife is the main caregiver (in 4 of the 7). Only in the three 
generational households do we see participation from the daughter-in-law. Of the 4 
women requiring care, only Mr Hama is identified as the main male caregiver, the other 
3 are cared for primarily by their daughter or their daughter-in-law.
161
The care need levels shown in Table 1 2  were assigned by the author as a representation 
of the overall health status of each of the men and women. The care need assessments of 
Mrs Hama, Mr Katô, and Mr Watanabe who use LTCI services and Mr Yamashita, Mr 
and Mrs Nemura were made by LTCI assessment officials.
Table 7.2. Care recipient, assessment of care needs level, and details of external care 
support for 21 couples where one partner in the couple requires intensive informal care 
to remain living in the community. In the Nemura household each partner needs daily care
Care Recipient 
(Pseudonym) CN1 CN2 CN3
Spouse as 
main caregiver
Providing
Support A B C D
Mrs Hama X Yes 1 Dauqhter 4
Mrs Fuiita X No 1 Dauqhter 1 1
Mrs Nemura X No 1 Daughter 
1 Dauqhter-Law
1 1
Mrs Otsuka X No 1 Dauqhter-Law 1 2
Mr Goto X Yes 1 2
Mr Harada X Yes 2
Mr Ikeda X Yes 1 Dauqhter 1 2
Mr Iriva X Yes 1 2
Mr Katô X Yes 1 Dauqhter 1 1
Mr Kotani X Yes 1 1
Mr Kubota X Yes 1 1
Mr Mivamoto X Yes 1 Dauqhter 1
Mr Nivama X Yes 1
Mr Wada X Yes 2 Dauqhters 2
Mr Ishikawa X Yes 1 Dauqhter 1 1 1
Mr Uemura X Yes 1 1
Mr Watanabe X Yes 1
Mr Endô X Yes 1 Daughter-Law 
1 Son
1 3 1
Mr Kitaqawa X Yes 1 Son 1
Mr Nemura X Yes 1 Daughter 
1 Dauqhter-Law
1 1
Mr Ono X No 1 Dauqhter 1 1
Mr Yamashita X Yes 1 Daughter 
1 Daughter-Law 
2 Sons
1 3 1
Key: CN1 = Care Needs Level 1
CN2 = Care Needs Level 2 
CN3 = Care Needs Level 3 
A = Son lives with parents 
B = Daughter lives with parents 
C= Son lives separately from parents 
D = Daughter lives separately from parents
Care Needs Definitions shown over page
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Care Needs Definitions
i
Assistance needs: The person is capable of conducting Activities of Daily Living (ADL) by
themselves. However, the person needs some assistance to keep their 
health status.
Care needs 0: The person has less capability of conducting purposeful aspects of ADL
(i.e. taking medication, use of telephone) and needs partial care support.
Care needs 1 : The person requires care assistance in ADL and purposeful aspects.
Care needs 2: The person has reduced capabilities of conducting ADL and purposeful
aspects and requires care assistance in whole aspects of their daily life.
Care needs 3: The person has difficulty conducting daily living without care assistance
due to their reduced capability.
Care needs 4: The person cannot lead a daily life without care assistance.
These care need definitions are based on Japan’s Ministry of Health, Labour and Welfare Basic
Survey on the people’s living standards. Cabinet Office of Japanese Government, (2009).
7.3 Aspects of Intensive Caregiving
Intimacy in care provision is particularly relevant when caring for a heavily disabled 
person who has developed incontinence, or may require assistance with bathing and 
clothing. In my study, a reluctance to talk about such aspects was observed. This appears 
to be linked to several issues, the most significant of which are taboo-related but also 
what may be described as a way of thinking in which basic everyday activities such as 
toileting, bathing, and clothing are not verbally discussed. Underpinning this is the 
psychological interpretation by Bloch (1991: p i 86) where he talks of the importance of 
‘non-linguistic knowledge’. In Bloch’s argument, the cultural specificity, complexity 
and embeddedness of tasks like washing, clothing and toileting, and their characteristics 
are not linguistically explicit. Simply put, the older men and women were not minded to 
think about such activities in the normal context of a discussion.
7.3.1 Caregiving Pressures Facing Oider Women
In the respondent interviews, the willingness to discuss intimate matters is complicated 
when a third party is involved in the discussion, which typically occurred for the more
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disabled men, where their wives were keien to stay nearby to their husband during the 
interview, and also the private nature of disclosing such information to an interviewer. 
Most of the interviews with the more disabled persons were joint interviews (indicated 
in Appendix IV: (Table A4.2, column A), where the wife was guarded not to embarrass 
her husband by frankly discussing details of embarrassing matters (incontinence) in 
front of him, and was more inclined to be upbeat and positive rather than focusing 
continuously on the negative or pessimistic aspects of caregiving.
In terms of having a common frame of reference, several respondents suggested that it 
was ‘pointless’ talking to me on matters ‘I could not understand’ due to my lack of care 
experience and young age. In this respect. Lave (1988; 1990: p310) introduced the term 
‘apprenticeship learning’ that relies on the ‘assumptions that knowing, thinking, and 
understanding are generated in practice’. Mrs Ikeda however was willing to comment 
on her situation, despite her husband’s grave medical prognosis:
Int: Your husband has such a major illness, you must have some difficult feelings?
Mrs Ikeda: Indeed. In the beginning, I was really depressed for a while. My daughter 
and I went to the hospital and heard the doctor’s diagnosis and wondered whether we 
should tell him about it (reference to Mr Ikeda’s terminal cancer). But if we kept it away 
from him, he would become upset with the tough medical rehabilitation programmes. So 
in the end, we decided to tell him. We should not get depressed but need to keep going 
and trying to get the best out of the situation. Sometimes my husband really, really 
made me upset but he got weak because of illness so I have put up with him. In my 
inner feelings, I was really cross with him but I knew I should not let it out, so I endured 
and endured, concentrating on my hobbies (sewing) instead to take my mind off it.
(Mrs Ikeda, 67, chronic stomach ulcer)
(Mr Ikeda 67 terminal stomach cancer, dialysis, failing vision, duration of illness 3 years)
Mr Ikeda died several months following the interview due to the advanced stage of his 
cancer. Before his death, Mrs Ikeda and her daughter were minded to look after him and 
to try to keep his spirits up by displaying a positive outlook wherever possible. Despite 
her husband’s negative thoughts and depression that caused her great emotional hurt, as 
his wife and main caregiver, she was determined to see her pastoral role through to the
164
end. Interestingly, the same as Mrs Kotani (Section 6.7), she also mentioned about her 
repressed anger towards her husband. As well as carrying out her caregiving tasks, older 
women like Mrs Ikeda are also engaged in emotional labour and ‘sentient activity’ 
(Mason, 1996a) i.e., feeling and thinking about someone. This aspect of hidden work is 
described by Kasuga (2004b, 2007) as the central necessary skill for looking after older 
Japanese frail people and was associated with Mrs Ikeda’s disappointment at her 
husband’s lack of appreciation of her efforts.
As previously argued in chapter 6, the wife is expected to stay near to her husband to 
give constant positive emotional support as in a mother to child relationship. However, 
Mrs Ikeda’s account reveals that she found it stressful in suppressing her inner feelings 
to cope with her husband’s depressive state. Long (1996) commented that the caregiver 
is expected to suppress her mental stress or burden as a virtue (of ideal caregiving). 
However, recently there is increased public awareness (Kasugai 2004; Ueno, 2004; 
Kasuga, 2004ab, 2007; Sugiura et al. 2009) of the mental and physical burden of 
caregiving imposed on spouse carers who are mostly older women. Tanigaki and 
Mizuno (1996: p766) have reported in their survey that more than a third of Japanese 
carers developed some form of illness, which increased their burden. Comparing male 
and female spouse caregivers, Sugiura et al. (2009) found that the female caregivers had 
significantly higher depression scores than their male counterparts.
Mrs Yamashita had a stroke three years ago but is now recovered. Since her husband’s 
confinement to a wheelchair 10 years ago, she had taken over the management of their 
grocery store, and also worked to support her family at home by conducting a range of 
domestic tasks. She was constantly under pressure to meet their needs by providing care 
for her extended family.
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int; You have several jobs in the grocery shop, answering phones and sitting here in the 
afternoon as well as your tasks in the morning, you seem to be very busy all the time. 
Mrs Yamashita: Yes, one of my sons tells me to close the shop, I want to do that. But I 
do not have money and stay with my husband alone. It is not fun is it? My son tells me 
that it is good running a shop to stop me from becoming demented, although the shop 
does not give much money. So I have to keep running.
Int: Your life sounds pretty tough.
Mrs Yamashita. Indeed, it is tough, but I am pretty much struggling. I am going to be 80 
soon. I think I will not live much longer...To tell you the truth, I wish I had my daughter- 
in-law here at home then I would not have to do so many tasks.
(Mrs Yamashita, 79, cardiac problem, stroke, knee pain, duration of illness 3 years: 
Joint interview)
(Mr Yamashita, 80, wheelchair bound, speech impairment, duration of illness 8 years)
As well as caring for her husband and looking after the shop, Mrs Yamashita, who lived 
in a three generation household, was compelled to provide domestic care for her younger 
relation’s (son and grandchild) because they were men, and she felt it was her gendered 
housewife responsibility to cook for them and wash their laundry, and this was expected 
of her. Mrs Miyamoto was also heavily tasked as indicated in the following account:
Mrs Mivamoto: ...I was really tired. While I was working, my husband had a heart 
attack, so I quit my job. Well it is fine as my retirement was very close but I wanted to 
work a bit longer, but I quit my job to look after my husband because he had such a 
major illness. While working, I found it so stressful. My job and my home, the world is 
totally different. Looking after an ill person and doing outside work at the same time is 
almost impossible. It is okay now but I suffered a thyroid inflammation and stroke which 
led to me being hospitalised for two weeks.
(Mrs Miyamoto, 74, stroke, inflamed thyroid, abdominal and knee pains, duration of 
illness 6 years. Joint Interviews)
(Mr Miyamoto, 75, cardiac arrest, multiple illness, intestinal problems, gall stones, 
duration of illness 7 years, joint interviews)
Mrs Yamashita and Mrs Miyamoto suffered strokes that were each attributed to having 
to endure too great a work load. At the time of her stroke, Mrs Miyamoto had tolerated 
an arduous life because she had to care for her frail husband, as well as earning the 
couple s income full-time. Mrs Miyamoto did not have any supplementary helpers, 
emphasising that she did not expect their daughter to lend a hand, as she was busy with 
her own childcare responsibilities. In situations where the extended family in multi­
generational households in Japan contains daughters or daughters-in-law, the burden of 
domestic care is typically shared between the women.
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The issue of how they would be able to continue to provide care for their husband into 
the future was more frequently raised by the older women in couple only households, 
where they had less support compared to the multi-generational households, with less 
respite care as a consequence. Factors that threatened their ability to continue to provide 
care into the future included greater body limitation with age, and money-related factors 
(Wata, 2001; Ichinomiya, 2001; Amada, 2003). Mrs Katô’s words reflect this sensitivity.
Int: Is there anything you do not like about living here?
Mrs Katô: The current living is inconvenient, But, I am healthy so I can cope here. If my 
body cannot move and I am bedridden, what can we do? Sometimes in the newspapers, 
they report about the discovery of people who were dead for three or four years without 
being found in their flat. I wonder about us becoming like that.
(Mrs Katô, 67, Lung tumour in remission, duration of illness 1 year)
(Mr Katô, 67, brain haemorrhage, stroke, duration of illness 3 years)
Mrs Katô recently had an operation on her lungs and is now recovering. She had a good 
relationship with her daughter who lived far away so she could not get daily support 
from her. Furthermore, the Katô’s extended family were not available either, so Mrs 
Katô was largely left on her own to look after her husband who had been recovering 
from a stroke that resulted in him being confined to bed over a period of several months. 
Her eoneems were reinforced by her own fragile state of health as well as being the sole 
caregiver for her husband with relatively limited financial security as a safeguard for 
their futures.
Mrs Ikeda, Mrs Yamashita, Mrs Miyamoto, and Mrs Katô must get by on tight finances. 
In contrast, those from middle class backgrounds such as Mrs Watanabe and Mr Okada 
tended to display a more relaxed attitude and greater confidence about the future. Those 
from a lower income background were more aware of the possible implications should 
they become infirm or disabled in some way, and how this might affect their ability to 
eontinue providing care. The basis for this concern is that unlike those older people who
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were more financially secure, and more likely to have safeguards such as employment- 
linked insurance, the less well off were more likely to find it difficult to afford this type 
of provision for their future eare needs, which increased their likelihood of imposing a 
future care or financial burden upon their children.
In this section, interview accounts illustrated the difficulties facing older carers who 
with limited support had to continue to provide for the care needs of others. In the next 
section, the difficult issue of incontinence is discussed, which is perhaps one of the most 
challenging aspects of providing intensive care to older people.
7.3.2 Incontinence and Toileting
Where incontinence is involved (Twigg, 2000), not to be in full control of one’s bodily 
functions can have a damaging effect on that person’s self esteem and self worth, sinee 
such a lack of toileting control was last experienced during early childhood. Twigg 
(2000) mentions how the idiom of disgust evokes the sensory experience such that 
incontinence can be the most difficult of situations to deal with. In my research, two 
women and four men mentioned that they had difficulty in toileting but were reluctant 
to elaborate much on this matter, particularly in the joint interviews. Only Mr Hama 
talked very frankly about how he coped with his wife’s incontinence. Two other women 
in one to one interviews reported that they had to cope with similar cireumstances in 
having to deal with incontinence of their mother-in-laws.
Mr Hama: ...Sometimes, she suffers from incontinence. It is rare these days, however, 
she occasionally does it during the night time. In the beginning, she used to suffer from
incontinence badly and I often had to wipe them off afterwards I really do not want to
tell you about this, but in the beginning of her illness, she peed and became incontinent 
everywhere and it was hard work for me to clean these off afterwards. At night, I used to 
wake up to a strange sound and got up to find my wife toileting on the floor. She thought 
that the spot was the toilet. It was very hard. When I planned to have our flooring board 
replaced, I had to wait until her incontinence calmed down.
(Mr Hama, 73, no reported illness)
(Mrs Hama, 70, dementia, manic depression, duration of illness 13 years)
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Bodywork can be demeaning, particularly when conducted by a high status person such 
as Mr Hama, a senior English teacher, and in such cases it is not unusual for distancing 
techniques to be applied (Twigg, 2004). When talking of his experience of dealing with 
his wife’s incontinence, Mr Hama tried to sound ‘matter of fact’ (Rose and Bruce, 1995: 
p i27) by saying it was just a part of living with his wife. This attitude relates to the 
effective ‘worker’ characteristics of male caregivers discussed by Harris (1993).
Talking about toileting reveals gender differences in older people. In my study, several 
of the women fervently commented that their worst case future scenario was requiring 
toileting assistance however, none of the men commented in this way as they typically 
expected their wives to take care of their incontinence should it occur. Management of 
hygiene in Japan is usually assigned as women’s work and is taught as such from a 
young age. For example, young women are encouraged to clean the toilet in their home 
thoroughly as part of a symbolic gesture to maintain an appropriate level of hygiene.
Namihira (1996: p68) notes that a heightened awareness towards hygiene standards has 
shifted the Japanese people’s views of toilet-related issues as being undesirable to 
discuss with others. When asked about toileting, Mrs Hama did not disclose her 
previous incontinence. As this had occurred mainly in her past, she might have thought 
that this was no longer relevant. However, Mr Hama’s comments regarding his wife’s 
personality, it is fair to assume that she may have been reluctant to acknowledge this, 
based on a possibility that she may have thought that admitting to a loss of bodily 
control was unacceptable, thus perhaps being in denial.
Mr Watanabe, who was confined to a wheelchair seven years ago, was described by the 
intermediary as an exceptional man. He had lost control of his body below the waist and
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consequently developed bed sores, as well as a urinary-related condition that resulted in 
an operation to fit a colostomy bag and also a stoma (artificial opening in abdomen to 
collect faeces or urine). Nonetheless he was determined to live and be active as much as 
possible. Mr Watanabe trained to drive a wheelchair adapted car operated by hand gears 
to improve his independence, and takes care of his own toileting matters.
Mr Watanabe: I do not have any control waist down so I wore diapers I had to have
a stoma to direct faeces to a bag They made a hole in my bladder. I had two holes
as I needed a stoma and colostomy.
Int: Do you use the disabled toilet when you go out?
Mr Watanabe: Well, in the beginning, I had thought about having an artificial tube and 
using the toilet but I bought a small tank and put it in my car. So I tend to empty my 
urine in my car I connect my tube to the hole.
(Mr Watanabe, 69, wheelchair, partial side paralysis, lung deficiency, stoma, colostomy, 
gall stones, systemic inflammatory response syndrome, duration of illness 7 years).
In brief summary, on aspects of caregiving, and caregiving pressure facing older women, 
the issues identified included ‘apprenticeship learning’ in which having care experience 
was linked to the ‘assumptions that knowing, thinking, and understanding’ are generated 
in practice. Non-linguistic knowledge based on Bloch’s argument (1991 : p i 86) was also 
a factor when probing the meanings of care due to the embeddedness of everyday tasks 
(e.g. washing and clothing), which are not linguistically explicit in how older Japanese 
people think of such activities within the normal context of a discussion. The emotional 
labour of older women associated with the mental and physical pressure of caring for a 
terminally ill husband was also covered, as well as the financial pressures of providing 
care linked to socio-economic status. Finally, two older men who could be described as 
exceptional in my research, Mr Hama and Mr Watanabe, were introduced. Mr Hama 
displayed many of the attributes displayed by the older women in providing intensive 
care to his wife, and Mr Watanabe was strongly minded to remain independent as much 
as possible within the limitations of his health condition. The next section under aspects 
of caring will explore bathing and support structure.
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7.3.3 Bathing and Support Structure
The previous section discussed some difficult situations faced by older carers who have 
to deal with incontinence. Bodywork is also complicated because it is not just limited to 
the hygiene aspects but can also be sensual as bathing obviously involves nakedness and 
intimacy. How these activities are performed and how emotionally the care recipient and 
carer connect is also important. Twigg (2000) mentions how parents are reluctant to be 
bathed by their own children, instead preferring external care provision. However, in my 
study, a greater willingness was expressed to be bathed by one’s children as long as the 
parent child genders were matched. Mr Nemura was unable to bath alone so his son 
assisted him, and when his wife had difficulties in bathing, their daughter assisted her.
Mrs Nemura: He could not take a bath alone so my son took a bath with him and 
washed him. My daughter took a bath with me and washed me. However, recently we 
are able to bath by ourselves. But we need to use a chair that is collapsible and movable. 
(Mrs Nemura, 79, diabetes, pancreatitis, thigh fracture, duration of illness 16 years)
Although she was grateful of assistance from her children, Mrs Nemura was determined 
to become capable to bath by herself alone. Living in the same house, their children also 
provided assistance such as transport. Receiving assistance from their extended family 
was a source of joy amongst the older people. For example, Mr Ono, who was a frail 
man, mentioned how his grandchildren and his daughter were happy to assist him in 
toileting, bathing, and walking.
Most of the older people in my study as a whole mentioned that their extended family 
provided them with care that was based on reciprocity insisting that their children were 
not ‘blackmailed’ to provide support for them. The household structure will often dictate 
the amount of care that is available with the multi-generational household increasing the 
number of available carers. Reciprocal caregiving also occurs in Mrs Yamashita’s home:
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Int: What do you do for your husband?
Mrs Yamashita: My husband cannot move by himself but he is not poorly otherwise, so 
he is fine. But when he takes a bath and goes to the toilet, I keep my eye on him. For a 
bath, I go with him but if I slip on the floor and fall down, I will be trouble, so I just say to 
him to be careful. In the daytime, we are alone so if my husband falls down, I cannot lift 
him...My eldest son complained of back pain because the bathroom is cold and he finds 
it quite difficult to get my husband bathing. I ask my (third) son to come and bath my 
husband. He comes after work and baths him, ciothes him, and then goes back home. 
(Mrs Yamashita, 79, cardiac problem, stroke, knee pain, duration of iilness 3 years: 
Joint interview)
(Mr Yamashita, 80, wheeichair bound, speech impairment, duration of iiiness 8 years)
Despite her age, Mrs Yamashita was self employed and had lived in the same area for 
most of her life. Her third son and brother-in-law also lived locally. Hence, she was able 
to obtain help from her extended family when required to care for her wheelchair bound 
husband. In the couple only households, the carers largely expressed their reluctance to 
burden their extended family for support. This was in part due to their smaller support 
networks, as well as having spent less time living within their particular location.
Some important aspects of bodywork are illustrated in relation to situations involving 
physical limitations. When the caregiver is advanced in years it can be difficult and hard 
work to care for a particularly disabled person. Mrs Yamashita and Mrs Miyamoto both 
mentioned their concern about the possibility of becoming helpless should they or their 
husband suffer an accident at home. Mrs Nemura, Mrs Miyamoto and Mrs Yamashita’s 
knee pains were aggravated by the physical nature of caring for their spouses. Mrs 
Yamashita frequently strained her knees when having to crouch down to dress her 
wheelchair bound husband, finding it very difficult to stand due to repetitive bending.
This section has explored aspects of intensive caregiving. First, the caregiving pressures 
faced by the older women were highlighted, which included lack of appreciation of their 
emotional labour and the physical burden of caring for their husband. It was also shown 
how the undesirable nature of bodywork and incontinence adds to the caregiver’s sense
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of pressure. Intergenerational care sharing within the extended family provided the older 
women with some respite against the constant caregiving requirement. Under intensive 
caregiving, it was highlighted how the type of household structure, wealth and income 
influenced the older people’s well-being and positive mindset in terms of availability of 
respite help from family members. This theme is further developed in the next section, 
which explores structural inequalities in gendered care relationships.
7.4 Structural Inequality In Gendered Care Relationships
It is important to consider the gendered inequalities between the carer and care recipient 
in situations where the man, despite being in poor health, is unwilling to relinquish his 
former status as the dominant partner in the couple relationship. The gender inequalities 
are also driven by the men’s behaviour in relation to their frustration at being disabled. 
This is an important topic to discuss because chronic illness and disability can impact 
very negatively on the nature and quality of the couple relationship.
The anthropologist David Graeber (2006) on his observations of the situation comedy 
culture in 1950’s America, talked of the internalised forms (conscious or sub-conscious 
guiding principles) of structural inequality in couple relations, based upon images of the 
patriarchal family, where the man ridiculed his wife as having ‘no logic’ or a ‘woman’s 
logic’, while the wife was expected to understand the logic of her husband. In my study, 
several older women commented on how they had to make an effort to understand their 
husband’s perspectives and feelings. Graeber’s observations are apposite where some of 
the older men in my study were unable or unwilling to take account of their wife’s 
perspective on various matters such as finances, health concerns etc., when launching an 
emotional outburst against them.
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Int: How would you describe your husband?
Mrs Uemura: I cannot grasp him. He sometimes is kind to me, but he is stubborn and 
sometimes he is so unreliable. Our 40 years of marriage has gone so quick but he really 
has made me suffer a lot regarding finance and so on. For the (home business) work, I 
am the main driving force but he has really made me cry. He does what he was asked 
but when I say something against his wiil, he gets very terribie.
Int: What are you careful most about your husband?
Mrs Uemura: When I say things out loud, he can understand but when I say things in 
an unclear way, he gets upset with me again. I try not to provoke his short temper as he 
gets really madly angry. He really becomes mad. He is stubborn, particularly regarding 
his diabetes, and will not listen whatever I say. I try not to exhaust him, so I try to make 
him sleep and rest.
(Mrs Uemura, 75, knee and waist pain, high blood pressure)
(Mr Uemura, 85, diabetes, frail, memory loss, poor hearing, duration of iiiness 10 years)
Other women in my study commented that their husband’s short temper became worse 
after suffering a stroke or brain-related illness. As previously discussed in Chapter 5, on 
men’s functional ability and health, the men tended to have a ‘healthy and capable’ body 
image. When they were unable to identify with this image, some of the men become 
frustrated, which was manifested in emotional outbursts towards their wives.
Mrs Goto: For example, when I walk down the corridor and pass him, the draught hits 
his hand like that (gesture). Then, he gets really irritable with me because it affects his 
nerves so he now wears a thick glove. (Since losing his right hand grip) he often gets 
angry and irritable because he could not perform various (dentistry) tasks like he used 
to. Talking about my husband’s view of me, well, when I say something to challenge him, 
he used to shout at me “You have been fed by mel How dare you I’’ I guess that modern
men would not say that, would they? They both share their responsibility together.....He
says, “I am feeding you so if you do not like the way I do things, leave herel”
(Mrs Goto, 74, no significant iiiness, joint interviews)
(Mr Goto, 75, cerebral infarction, stroke, diabetes, shingles, poor hearing, recent limb 
fracture, duration of iiiness 13 years)
As a consequence of living alone with her husband, Mrs Goto is somewhat in the ‘firing 
line’ of her husband’s frustration, where she claimed that she needs to calm her husband 
down on occasions. In my study, some women voiced frustration towards their husband 
regarding the relationship inequality, desiring a more egalitarian understanding. It was 
however appreciated that this was unlikely as their husband’s mindset conformed to the 
showa hitoketa (old fashioned mindset) (Plath, 1975). Furthermore, the women believed
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that at their husband’s current stage of life and poor health, it was too late for them to 
undergo a radical change of attitude.
Mr Goto s wife reported him as saying “I am feeding you (reference to the wage earner) 
so if you do not like the way I do things, leave here!”, which is an uncompromising 
statement. Regarding structural inequality, older women such as Mrs Goto are in a weak 
position in this type of relationship, where according to Graeber (2006: p7):
Patriarchal families of this sort are, as generations of feminists have emphasized, 
most certainly forms of structural violence; their norms are indeed sanctioned by 
threat of physical harm in endless subtle and not-so-subtle ways”.
Although the women in my study did not mention being in fear of actual bodily harm, 
physical harm can be interpreted as the effects of her husband’s verbal attacks, which 
caused her mental psychological harm. Due to her lack of financial autonomy and the 
social normative restrictions applied to women in Japan, the dominant position of Mrs 
Gotô’s husband was likely to remain unchanged.
Mrs Katô and other women, e.g. Mrs Kitagawa stated that their husband’s emotional 
outbursts became less frequent and were more manageable with the progression of their 
husband’s illness.
Int: How would you describe your husband?
Mrs Kato: He does what he likes but does not do anything. He does not listen to others 
but compared to the past, he tends to listen to me. I think that he remembers how much 
he was looked after. So compared to the past, he has become more willing to listen to 
me. Still he gets upset and starts yelling, but I know that he is ill, (brain haemorrhage) so 
I remain silent and nod yes, yes. If I talk back to him, I get rather upset, so I tell him that 
it is okay and just ignore him. Well, we do not have a long future. Time is limited isn’t it, 
so its no use fighting. I prefer spending my remaining time laughing to being miserable. 
So when my husband is upset, I remain silent and try to laugh. That is about it.
(Mrs Katô, 67, Lung tumour in remission, duration of illness 1 year)
(Mr Katô, 68, Brain haemorrhage, stroke, duration of illness 3 years)
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Several wives made reference to the short time remaining during which they (e.g. Mrs 
Katô and Mrs Yamashita) would be likely to have to provide care for their husband, 
particularly in the case of Mr Yamashita. Mrs Katô stated that her husband now paid 
more attention to what she said to him due to his illness, and she coped with his short 
temper by ignoring him. An important dynamic in the older women’s accounts refers to 
their pride in being able to take care of their husband’s needs at home.
Amada (2003) argues that women tend to use mothering experiences which they apply 
to spouse caregiving. Nakamura (2004) and Okura et al. (2008) have also reported that 
women in their studies felt pity on their husband while caring for them because of the 
husband’s declined health compared to the past. This was observed frequently in my 
study. Both of these aspects appear in the following account where Mrs Ikeda expresses 
complex emotional thoughts in looking after her husband.
Mrs Ikeda: I remember when he was well, I now feel pity for him. When I watch him, he 
tells me about his irritation and dissatisfaction about his lack of mobility so much. So, I 
think that his illness made him say this. I try to be understanding to him like calming a 
crying baby to sleep. You should not put blame on others. When he strongly expressed 
his dissatisfaction to me, he started to get diarrhoea but when he learnt he was wrong 
and sorry for his action, his diarrhoea stopped. My husband’s symptoms have become 
stable now and his mental state has become more positive, so I think he is alright. He 
was saved and he wants to live once again. Even though he is ill, I can see him smiling, 
so I am happy, so I am grateful for everybody who has helped us.
(Mrs Ikeda, 67, chronic stomach ulcer)
(Mr Ikeda 67, terminal stomach cancer, dialysis, failing vision, duration of illness 3 years)
This section has illustrated the complex emotional labour that the wives are engaged in 
while caring for and living with their husbands. The main features explored the gender 
structural inequalities within the older couples, which influences the dynamic between 
the carer and care recipient. These dynamics were manifested in how the older women 
had to understand their husband’s perspectives and feelings, the men’s frustration at 
having poor health that resulted in emotional outbursts towards their wife, the wives
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desire for a more egalitarian understanding in the couple relationship, and their pride at 
being able to care for their husband without outside help. The next section explores the 
attitudes and social factors that are involved in relation to seeking or rejecting external 
care provision.
7.5 Class and Access to Social Support
An important factor for older Japanese people obtaining care is the attitudes and social 
factors upon which their decisions are based on seeking external care assistance. There 
are gender-related taboos and rules of care provision, particularly concerning bodywork. 
However, other factors that may shape an individual’s attitude towards obtaining care 
are their socio-economic background and reciprocal relationships between generations, 
upon which care is provided. For example, those from an agricultural type background 
in my study (see Table 7.3) were found to be more likely to prefer the model of care 
provision in a family generational structure rather than using external care services, 
while those from an urban background, or were childless, were more likely to use such 
services. Another important dynamic concerns the access to information about the care 
services where the older couples from a low skilled background were more likely to be 
less informed of care assistance provided by local authorities compared to older people 
having better information networks.
Wealth and income level can strongly influence the family members’ ability to cope 
with intensive care giving to older people. Kondô (2005) argues that Japan’s health care 
insurance system mainly benefits middle and higher social classes, with those in the 
lower social class less likely to use the LTCI services due to greater financial burden. 
Also, those from the lower social class are less likely to be aware of the range of 
subsidies and services that are available to them. Mrs Yamashita’s lack of awareness
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resulted in significant financial burden after she had stair support rails installed in her 
home.
Table 7.3. Categorisation of sociai ciass where one partner needs intensive informai care
(a) Upper Middie Ciass
House
Type
Care Recipient 
(Pseudonym) Major Health Problems Occupation
Couple Mr Goto Cerebral Infarction, stroke, diabetes, 
shinqles, thiqh fracture, poor hearinq
Dentist
Couple Mrs Hama 
Mr Hama
Depression, dementia, poor mobility Dietician
Teacher
Couple Mr Harada Lung cancer Senior Salaryman
Couple Mr Iriya Stroke, physicaliy frail Senior Salaryman
Couple Mr Niyama Multiple cardiac problems Senior Manager
2-gen. Mr Watanabe Wheelchair -  paralysed below waist Salaryman
3-gen. M rEndô Frequent fever, iymph gland removed Administrator
3-gen. Mr Ono Pulmonary embolism. Interstitial Pneumonitis 
(chronic fibrous lung disorder), diaiysis, 
vertiqo
Accountant
3-gen. Mrs Otsuka 
Mr Otsuka
Cardiac pacemaker, diabetes, poor vision Cattle Farmer 
Cattle Farmer
(b) Middie Class
House
Type
Care Recipient 
(Pseudonym) Major Health Problems Occupation
Couple Mr Kubota Right side partial paralysis, poor vision Business Owner
2-gen. Mrs Fujita 
Mr Fujita
Breast cancer in remission - multiple times Housewife 
Salary man
3-gen. Mr Nemura Brain haemorrhage, dementia, vertigo, 
impaired movement
Administrator
3-gen. Mrs Nemura Diabetes, pancreatitis, thigh fracture, knee Crop Farmer
(c) Lower Middle Class
House
Type
Care Recipient 
(Pseudonym) Major Health Problems Occupation
Coupie Mr Ikeda Cancer (terminal), dialysis, poor vision Haulage Driver
Couple Mr Katô Brain haemorrhage, stroke Salaryman
Couple Mr Kotani Cardiac arrest, dialysis, poor memory Haulage Driver
Couple Mr Miyamoto Cardiac arrest, gall stones Poet
Couple Mr Wada Multiple strokes, impaired movement Postman
2-gen. Mr Ishikawa Diabetes, poor hearing, poor vision, fever Business Owner
2-gen. Mr Uemura Diabetes, poor hearing, memory loss Business Owner
3-gen. Mr Kitagawa Cardiac arrest, diabetes, poor vision Business Owner
3-gen. Mr Yamashita Wheelchair bound, siurred speech Grocer
NB: The respective categorisation of ciass is based on the author’s assessment of wealth and 
income levels reported by the care recipients. The husbands of Mrs Hama, Mrs Otsuka, and Mrs 
Fujita (italicised) have been included for completion.
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Class definitions in Japan are not directly comparable to social classes in the UK or US, 
since in Japan, social inclusiveness rather than categorical differentiation applies, as 
represented by the term chûryû (middle class), which translates as ‘mainstream’ (Kelly, 
2002). This line of thought came across from the responses given by the majority of 
older people in my research. By identifying with the societal mainstream, the Japanese 
people position themselves within the wider population in relation to class. For example, 
since the 1960’s about 90% of those questioned in large scale surveys have consistently 
placed themselves in the upper-middle, middle, or lower-middle class strata (Kelly, 
2002; Ishida, 2004).
The older couples from the middle class (see Table 7.3) were more likely to be in a 
better position to locate relevant information on how to access the local authority care 
service. As an educated upper middle class person, Mr Hama (a former English teacher) 
was able to get information on hand rail support subsidies from his city council and 
regularly studied the care insurance systems with his sister-in-law who worked at an old 
age people’s home. Moreover, the middle class couples were more able to afford the 
items needed to increase the autonomy of particularly disabled person’s.
Mr Watanabe increased his independence by purchasing several items, which included a 
wheelchair adapted car, ramp, two imported wheelchairs (one with an electric motor), 
and a French bed (operated by electric remote control). However, initially he had to rely 
mainly on his savings as the LTCI scheme was still at an early stage of its development. 
Mrs Yamashita in contrast has to assist her husband to get about and cannot afford some 
essential care items for him.
Int: Did you pay for his wheelchair and bed?
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Mrs Yamashita: His wheelchair, his hospital gave it to him. But the bed, we bought it, 
but we got some subsidies from the city council. It became a bit cheaper. I called the 
council and they gave me the subsidies. But the support rails in the house, we have got 
none. If we put the support rails up while informing the council we would have got some 
financial help. But I did not know that. So I asked the builder about support rails and 
paid for them and they did it. But later I found out that if I took photographs before the 
work, and I took a photo afterwards, if I submit both photos, they would give us back the
money spent. But I did not know about this, so I did not get anything His bed is the
same one as the hospital bed so it has support rails. So he can get himself up by 
gripping onto it. A French bed would be better for him and me but it is just too expensive. 
(Mrs Yamashita, 79, cardiac problem, stroke, knee pain, duration of illness 3 years: 
Joint interview)
(Mr Yamashita, 80, wheelchair bound, speech impairment, duration of illness 8 years)
Mr Watanabe: ..I cannot climb upstairs so we have my bed in the living room. This bed 
can move upwards and downwards by using the remote controller. I cannot feel my 
waist and my hip muscle, so I cannot move in and out of my wheelchair by using these 
muscles so I need to adjust my bed to a slightly higher level than my wheelchair in order 
to move into the bed. So I need the electric adjustment system.
Int: Did you borrow this from the city council?
Mr Watanabe: I bought it.
Mrs Watanabe: When my husband got wheel chaired seven years ago, there might be 
some scheme to rent such a bed, but we did not know that. It was our first time and the 
hospital staff asked us to buy It. So, we had to buy it. I thought that I had to buy these 
because my husband needed to be more mobile at home.
(Mr Watanabe, 69, wheelchair, partial side paralysis, lung deficiency, stoma, colostomy, 
gall stones, systemic inflammatory response syndrome, duration of illness 7 years).
(Mrs Watanabe, approx. 65, no reported illness, joint interview)
7.6 Socio-Economic Factors in Care Provision
The older couples occupying the upper-middle class were in a much stronger financial 
position to afford private health services or facilities to alleviate some of their medical 
conditions, compared to the likes of Mr Kotani, Mr Kitagawa, and Mr Miyamoto who 
represent the lower middle class, and are discussed here. Socio-economic circumstances 
infiuence the quality of care received by older people on the basis of income through a 
pension, and the level of financial affluence relates primarily to their former occupation, 
whether as a company employee, self employed, or, came from a farming background 
(see Table 7.3). These employment categories cover all respondents in this chapter. 
Those in receipt of an occupational or private pension were better able to afford a range 
of external care services. However, several older couples in my study were not able to 
exercise this option, coming from a less affluent background.
180
7.6.1 Socio-Economic Differences
Mr and Mrs Ikeda went ahead with surgery for Mr Ikeda’s cancer against their doctor’s 
advice and as they were without medical insurance, they subsequently spent almost all 
of their savings on the medical procedure. This included staying in a private hospital for 
40 days. The medical treatment exhausted their savings such that Mrs Ikeda had to seek 
poverty relief, which is punitive, socially undesirable, and difficult to obtain as it is 
provided on the basis of strict means testing. Mrs Ikeda was relieved to obtain this as 
once you become a recipient; you are exempt from paying health care costs, local taxes, 
and prescription costs. However, the majority of lower middle income people in my 
study did not have this comprehensive safety net and struggled financially as illustrated 
in the following accounts of Mrs Kotani and Mrs Kitagawa. There is also the possibility 
of being caught in a welfare trap where despite having a relatively low income, the 
person still fails to qualify for financial support.
Int: Have you heard of care insurance?
Mrs Kotani: it’s for the over 65’s. My husband is eligible so they deduct 5400 yen every
month. Why do we have to pay for this at this stage of our lives? I wonder why we
have to pay in this old age but care insurance is pretty incontestable so we cannot save.
We have to live by using our savings I am worried about the future. I never thought
about getting ill and needing so much money for our illness. We spent a large amount of 
money on our hospital stay.
(Mrs Kotani, 61, liver cirrhosis, gall stone removal, duration of illness 1 year)
(Mr Kotani, 65, dialysis, cardiac arrest, impaired memory, duration of illness 5 years)
Int: Do you contribute to your pension?
Mrs Kitagawa: We are pretty hard up. We do not have pensions, so I wonder what we 
can do now for the future (laughs).
Int: You do not pay for the care insurance now?
Mr Kitagawa: In the past, I could have been eligible but I have had such illness so even 
if I wanted it, they would refuse me. I did not know about care insurance and I thought 
that I would not need personal care. But if I were insured, it would have been easier.
(Mrs Kitagawa, 58, no reported illness)
(Mr Kitagawa, 65, dialysis, cardiac arrest, blurred vision, duration of illness 20 years: 
joint interview)
Mr Kotani, Mr Kitagawa and Mr Ikeda were all self-employed. While former salary 
men tended to be covered by employment-linked health insurance and employment-
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linked pension schemes, those in my study who were self-employed tended not to be 
insured or had very minimum medical care insurance and had a reduced amount of the 
state pension. When these individuals had a major illness, they tended to be confronted 
with very tough economic situations. The lower income group were aware of the need 
to maintain their personal savings to fund future medical expenditure and misfortune. 
Thus, in comparison to the middle class households, the older women of lesser means 
usually had more financial pressure to earn money and keep their monthly expenditure 
to a minimum. When medical expenses intervened, the older couples in the lower class 
were in several cases hit hard.
Mrs Miyamoto: When I worked, I had saved steadily. I was the sole wage earner. I was 
the only one to shoulder my husband and my daughter. So I am a very savvy person. I 
do some wasteful things but I have pressure on myself as I cannot rely on my husband 
because he is weak and is not a wage earner. I am always convinced that I can only 
rely on myself so I have to earn as much as possible. So I have saved money gradually 
so now we are able to lead a comfortable life. If one of us gets a serious illness, I am 
concerned of the possible expense, but I will keep an emergency fund for unexpected 
illness. It is not much, but we have to set aside the minimum amount for that purpose 
from my savings. We live frugally. Unless I am minded of saving money, money flies out. 
(Mrs Miyamoto, 74, stroke, inflamed thyroid, abdominal and knee pains, duration of 
illness 6 years. Joint Interviews)
A further dynamic raised by Mrs Miyamoto was the pleasure she got from being able to 
give money to her daughter and grandchildren, which came at the expense of her own 
wish to be able to travel. This is a further factor that compounds the financial difficulties 
of women such as Mrs Miyamoto, and this was prevalent amongst almost all of the 
older couples interviewed in my study who at least wished to bequest a financial gift to 
their children and grandchildren.
7.7 Attitudes Towards and Use of External Care Services
Socio-economic factors were a strong determinant shaping the quality of care provision 
in the older couples, which covered all types of care including spouse care. The use of
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external care that is provided through the LTCI scheme can be very beneficial in terms 
of the effect on the life quality of both older partners in the couple. However, a number 
of important dynamics were involved in the determination of whether or not this type of 
service was either sought or available. In my research, various factors identified by the 
carers for not wishing to use the LTCI services are discussed here, and the use of the 
LTCI scheme is addressed in Section 7.7.2.
7.7.1 Factors Reducing Likelihood of Use of External Care
Although the stigma is lessening, Tsuyuki (2003) found in her study that the majority of 
older people expressed their reluctance to use external care services. Maeda et al. (1993: 
p70) and Shirahase (2000) have stated that self-employed older couples are more likely 
to live in multi-generational households than other household types, and more likely to 
have family support networks, which agrees with observations in my study.
Mr Ono lived with his eldest daughter’s family in a three generational household where 
his wife led a busy life, managing a hairdressing salon as well as her involvement in 
local politics. Consequently, she was not able to dedicate a lot of time to her husband’s 
care, which made her unusual amongst the women carers shown in Table 7.1. Mr Ono 
was content with the quality of support provided by his daughter and believed he was 
unlikely to need the use of the LTCI services.
int: Have you heard of care insurance?
Mr Ono: Yes, I wonder how much I pay for it. They deduct the money from my pension. 
At my dialysis clinic, social workers ask each one of us if we have some problems and if 
so, we can receive care services in accordance with the degree of care need. But so far, 
I have been fine, so I just say thank you to the social workers and listen about the care 
insurance and care service, I do not remember about these.
Int: The day care service, do you think you will use it in the future?
Mr Ono: Probably never. We have a large bathroom and toilet. My eldest daughter 
ordered these when she built this house, thinking about me... I am thankful to my family 
so I have never imagined I would ever be dependent on care services.
(Mr Ono 87, Pulmonary embolism. Interstitial Pneumonitis (chronic fibrous lung disorder), 
dialysis, duration of illness 2 years)
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Mr and Mrs Endô lived with their eldest son’s family and had good relations with their 
daughter-in-law who took care of their wellbeing and provided them with a variety of 
assistance. They owned some land and were financially comfortable.
Int: Are you interested in the personal care service?
Mrs Endô: Well, we do not have much interest. Regarding personal care, we live with 
my eldest son s family. If my daughter-in-law was really mean, she would have refused 
but she has taken care of us as a daughter-in-law, she checks our health and when she 
spots something, she takes us to hospital and so on, so I do not have any interest in 
such services.
(Mrs Endô, 76, minor illness)
Int: Are you interested in using the personal care service?
Mr Endô: I would spot the car (to take people to the day care centre) on the street and I 
think that these people are able to survive because of the service. I am not going to rely 
on such a service. I think I will die suddenly before I need them... For my situation, my 
wife looks after me, and we live in a three generational house so somebody looks after 
me, but I do not live with them because of care expectation necessarily. If they refuse to 
look after me, I would have to go to the refuge (residential care home). But I do not want 
to be that unlucky. I have not looked after my children and grandchildren for a long time 
to face that kind of future. So I think they will look after me.
(Mr Endô, 76, frequent fever, lymph gland removed, duration of illness 4 years)
Mr Endô emphasised the reciprocity, based on having devoted a significant effort in the 
past to caring for his children and grandchildren, and now expected payment in kind. A 
frequent use of terms like ‘dependent’ and ‘being unlucky’ voiced by Mr Endô and other 
older men in my research was indicative of their desire not to be dependant on the LTCI 
service, either day care visits or external care. The intergenerational reciprocal ties were 
strong enough such that sufficient support was provided from within the Endô family.
The above quotes underpinned a mindset in some older couples where invoking external 
care was seen as undesirable, either institutional care services, or other assistance such 
as food preparation, even though they continued to pay the LTCI premium from state or 
private pensions. Underlying this was their desire to not become dependant on the state, 
which also had social taboo implications of not wanting to be seen as having been 
abandoned by one’s family (Traphagan, 2000).
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The stigma of being dependent on state support and belief in individual responsibility 
were strongly held by some of the women in my study. Yamaguchi (2005) found that the 
spouse carer usually tried to provide family based care within the home as the preferred 
arrangement, and in my study, several older men mentioned how they would be sad and 
lonely in a residential care institution. Some academics (Jenike, 2004; Long, 2008b) 
have argued that many older people in the community, including those living with their 
child, suffered from loneliness and social isolation. The use of external care however, 
can evoke inhumanness, weakening of family ties, and the lack of autonomy.
Mrs Watanabe: Having heard of the day care centre, the users seemed to be mostly 
very old people. I wish that they would provide a tailored service for individuals but they 
have very childish activities. Maybe some very old people need such an activity but my 
husband is not that old. Even when he goes there, he is not comfortable singing old 
fashioned songs. If he went there and had a bad situation, he would feel like watching a 
doomed future. Then his morale would be adversely affected. It is just my worry. I have 
never been to a day care centre. But hearing from the people who have been there, I do 
not want my husband to go there.
(Mrs Watanabe, approx. 65, no reported illness, joint interview)
Mrs Watanabe thought that her husband may get depressed by seeing unwell, demented 
older ladies in their late 80s and 90s at the day care centre. Mr Fukui who volunteered 
to attend to the older people at the day care centre mentioned that he was shocked to see 
demented women, vowing not to become like them. Ahronheim (1983) cautions that the 
negative image of ageing is reinforced when one sees older people in care institutions 
who have age related conditions such as dementia. Mrs Wada and Mrs Miyamoto live in 
couple households but will not use external care for different reasons:
Int: I heard your husband had a heart attack. Has a nurse come to visit you?
Mrs Wada: No, never. Since he was discharged from hospital, nobody has come here. 
Int: Do you use the day care service or other services?
Mrs Wada: Well, I do not know. I do not think that we can use it that easy. But so far, we 
are okay. The care service has several assessments and many conditions so I think we 
cannot go there that easy...I do not know but I do not think we need them. We are well, 
both of us. I think I do not want to be dependent on such services as much as possible. 
(Mrs Wada, 76, spinal column injuries, duration of illness 9 years)
(Mr Wada, 75, multiple strokes, impaired motion, duration of illness 3 years)
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Mrs Miyamoto: My husband does not go travelling with me, he rarely ventures out. If I 
stay all day together in the flat to improve my husband’s mood, I get depressed. I need 
to steer myself out of the flat. I feel sorry for my husband who wants me to be near him. 
But if I am not mentally and physically well, I cannot look after him. I have my pride in 
looking after him. I am determined to look after him as well as I can. Unless I manage 
myself both physically and mentally, I cannot look after my husband totally.
(Mrs Miyamoto, 74, stroke, inflamed thyroid, abdominal and knee pains, duration of 
illness 6 years. Joint Interviews)
Mrs Uemura who lived in a multi-generational household also had a motivation to not 
bring in external care help for her husband:
Int: If your husband becomes bedridden, what would you do?
Mrs Uemura: ......as long as I can move, I am going to look after him to the end. I have
stayed with him to this old age. I cannot get rid of him now, can I?...When we visit my 
sister-in-law at her care home, my husband tells me he hates such a place. Although 
the care staff look after her well, he himself hates it, he says he would feel lonely. So I 
say to him, do you really prefer being looked after by me at home, being reprimanded? 
He says it is okay and begs me to look after him. I believe this is the nature of being a 
couple, but others say to me, it is pretty impressive.
(Mrs Uemura, 75, knee and waist pain, high blood pressure)
(Mr Uemura, 85, diabetes, frail, memory loss, poor hearing, duration of illness 10 years)
Intergenerational reciprocity and the gendered division of labour in Japan are concepts 
that are still strongly upheld by Japanese older people. In my research, the older women 
tended to express their resoluteness in the face of adversity by emphasising how they 
were physically well enough to cope without being dependent on the state. The stigma 
attached to using the care services voiced by the majority of older people led them to 
express a preference for care provided within the family. Then they would not feel as 
disempowered when it came to matters of their autonomy, because their care was more 
rooted in multi-generational reciprocity. According to Tsuyuki (2003), Shimizutani & 
Noguchi (2004), the prevalence of a stigma associated with using the care services 
amongst older people was the prime cause of under-utilisation of the LTCI service. 
However, Naoi (2001) and Yamato (2008) argue that older Japanese widows were more 
willing and expected to use the LTCI service for their own personal care.
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Relating to the body, bathing involves nakedness where those receiving assistance from 
external care service providers may be troubled by the fact that their bodies are exposed 
to the gaze of youth during bathing. Twigg’s (2000: p59) study showed that older people 
internalise an image of their bodies as unattractive, contributing to an uncomfortable 
experience of body care, and an asymmetrical nature of the exchange where the older 
care recipient is in the position of least power. Mr Watanabe’s account illuminates this:
Int: Do you have a male support worker?
Mr Watanabe: Yes, I have one guy and two women, a nurse and another.
Int: What do you think of the male worker?
Mr Watanabe: I do not mind a man. In the beginning, I found it uncomfortable but he 
stays behind me and lifts my weight, but he sometimes washes my body or hair. In the 
beginning, I found it a bit uncomfortable but gradually this has not bothered me, I guess
I have got used to it I am surrounded by the same aged people, then I am fine but
when I had a much younger careworker, I found it very uncomfortable, but gradually, I 
have just accepted it as it is. I felt ‘just leave it as it works!’ so I am bathed while making 
jokes and laughing. But in the beginning, it was uncomfortable having someone move 
my body, I just felt ashamed.
(Mr Watanabe, 69, wheelchair, partial side paralysis, lung deficiency, stoma, colostomy, 
gall stones, systemic inflammatory response syndrome, duration of illness 7 years).
Mrs Yamashita asked her husband to use external bathing care to ease her heavy care 
burden. However, her husband refused, citing a hospital stay where he was showered by 
a female nurse that he found to be a humiliating experience. His hostility was rooted in 
his masculine identity as typified by “I will do what I can, so I do not want to be looked 
after by a nurse or a home helper”. For Mr Yamashita and the other older men, it comes 
down to the importance of maintaining one’s sense of self sufficiency, the older men’s 
authority and masculine identity, and refusing to be the ‘powerless’ care recipient who 
was dependant on the younger woman.
7.7.2 Improving the External Care Services
Under the LTCI scheme, it is possible to attend a day care centre up to three times a 
week depending on the assessment of the individual’s needs, availability of a particular 
service, and affordability. At the day care centre, the older people use a bath which has
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wheelchair adapted fixtures. In my study, only 3 of the 94 people interviewed claimed to 
have used the LTCI services. Mr Hama used it for his wife where an attendant prepared 
meals at his home once a week, Mrs Watanabe used it to provide a weekly home care 
bathing service for her husband, and Mr Katô visited the day care centre three times a 
week to undertake a rehabilitation programme for his stroke. Mrs Katô mentioned that 
her husband took a bath when he attended the day care centre, which was useful as the 
bathtub there was bigger and more suited to his needs.
This section will look at the suggestions by those using the LTCI service of how it can 
be improved and more tailored to meet the needs of disabled people. As Mr Katô was 
unwilling to discuss in detail external care, the accounts in this section are based on Mr 
Hama, and Mr and Mrs Watanabe.
Mrs Watanabe: The care service is meaningless. I thought about asking but I could not 
find a suitable service. It is strange. Sometimes, I go out for a while so I want someone 
to feed my family. But the careworker would cook meals for only my husband, so my 
live-in son remains hungry. So even if I want to leave the house for some time, I cannot
do that because the careworker only attends the needs of my husband They should
think of the family as well as the disabled person because I want to rest from my care 
responsibilities from time to time.
(Mrs Watanabe, approx. 65, no reported illness, joint interview)
According to Mrs Watanabe and Mr Hama, the care insurance was inadequate because it 
was created by healthy people and failed to address the fact that people have different 
disabilities and different care needs.
Mrs Watanabe: Because the care insurance was formed by healthy people, a healthy 
person thinks about the care for disabled people, I think so. No matter how a healthy 
person thinks carefully about disability, he is still healthy so he does not understand fully. 
Besides, even disabled people suffer differently depending on the type of disability. For 
my case, my husband has a physical disability, so he has different needs from mentally 
unsound people. There are so many different kinds of disability so they have to think 
about that.
(Mrs Watanabe, approx. 65, no reported illness, joint interview)
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Mr Hama: Experience is required to be able to understand issues faced by older people. 
No matter how young people do things for older people, the service is based on their 
imaginary thinking about older people’s needs. Home helpers want to bath or provide 
care assistance rather than cooking assistance because such help is considered more 
to be ‘carework’. But I think that this is paper theory on a desk. I do not need care 
assistance. (When cook comes to house) I have to observe her and to teach her how to 
cook in our house. It is rather hard work, so I think I really do not need the home helper. 
(Mr Hama, 73, no reported illness)
Mrs Watanabe; I think that it is not fine just providing my husband with a uniform care 
service. Care should encourage my husband’s moral encouraging him to be better. This 
is what welfare is about. It is not welfare if it reduces my husband’s moral.
Mr Watanabe: Services such as day care visits would discourage me to be independent, 
it would demoralise me. Careworkers are prepared to do everything for me that would 
take my initiative to be independent so I would not like it. For example, when I take a 
bath, I can wear or take off my shirt, but the assistant tries to help me with dressing, so I 
say to them. Thank you but I can manage’
Mrs Watanabe: They need to re-think about the care insurance and other schemes to 
improve the disabled people’s welfare. It is not pitiful to look at my husband trying hard 
to wear his clothes, he does what he can. When he cannot do a certain activity then I 
can assist him. As long as he does what he can, I should let him do it.
Mr Watanabe: So, when I go out to the department store or hospital, I use the electric 
motor (wheelchair), but when I go inside the building, I switch it off to use my hands.
(Mrs Watanabe, approx. 65, no reported illness, joint interview)
(Mr Watanabe, 69, wheelchair, partial side paralysis, lung deficiency, stoma, colostomy, 
gall stones, systemic inflammatory response syndrome, duration of illness 7 years).
Mrs Watanabe pointedly questioned the meaning of welfare for disabled people at the 
beginning of the interview regarding a uniform care service discouraging the disabled 
person’s independence. Finishing on a positive note!
Mr Watanabe: I always ask them where they are from, they come from all over Japan. 
It is fun... When the newcomer attends me, she treats me very carefully in holding and 
moving me. The old hand is fine but today, I got a young housewife. So I tell her, ‘Yes, I 
am light am’t I, you should hold me as if holding a light stone’. Then she is more relaxed. 
Int: You need to be minded about the careworkers’ feelings.
Mr Watanabe: Yes. I am minded to think about the careworkers point of view. We should 
not only talk about our need. I would joke with them and make them relaxed.
(Mr Watanabe, 69, wheelchair, partial side paralysis, lung deficiency, stoma, colostomy, 
gall stones, systemic inflammatory response syndrome, duration of illness 7 years).
This final section has illuminated the views of the older men and women on how they 
related to the use of external care services. A range of complex issues were covered that 
included stigma, affordability of external care, and how to improve LTCI care services. 
The issues raised and their implications for older person care in Japan are developed in 
the discussion and conclusion chapters of this thesis.
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7.8 Summary
To provide the wider perspective, this chapter has explored the complex dynamics of 
spouse care, and couple and intergenerational support relationships, for greater insight 
into the spouse care relationships of older Japanese couples. In each couple, one of the 
partners, usually the older man needed intensive informal care to remain living in the 
community. The main areas explored the processes of performing bodywork, and the 
complex factors that come into play that have a bearing on whether or not external care 
assistance provided through the LTCI scheme, or care from within the extended family, 
was either sought or received. External care and the older people’s ambivalent attitudes 
towards the use of the LTCI services were critically examined.
The older women portrayed positive aspects of caregiving by not talking about certain 
unpleasant aspects of their husband’s health (e.g. incontinence), and their negative 
feelings about this. Caregiving pressure was felt in particular by older women who 
cared for their disabled husband, which originated from social conflicts arising from the 
gendered nature of caregiving (emotional labour and sentient activity), disagreements 
between older couples and between generations (e.g. daughter-in-law), attitudes in 
relation to the use of LTCI care (e.g. pride in caring for husband alone), and socio­
economic realities linked to insufficient funds to purchase the required care services.
The older women held the view that caregiving for a spouse was impossible for others 
to understand because the process was largely embedded within the cultural emphasis of 
caregiving as ‘implicit’ apprenticeship learning in which you gain experience through 
practice. In terms of gendered structural inequality, the dominant issues were the lack of 
appreciation of the hidden (or emotional) aspects of caregiving provided by the older
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women for their husband, and a reluctance of most older men to lessen their dominant 
position within the household, even when their physical health was much declined.
Even where a more equitable relationship was not thought possible, the older women 
opposed divorce on the basis of practicality, and many thought they would not have to 
continue in the relationship for too much longer due to their husband’s relatively poor 
health and age. In both couple and multi-generational households, in the main, the older 
couples portrayed a mindset where the wife primarily cared for her husband, rather than 
depending on their children or extended family. Most of the older couples had a good 
relationship with their adult children and daughter-in-law who gave some assistance on 
a regular basis. However, intergenerational power dynamics were contentious when the 
daughter-in-law in a few cases refused to provide care support.
The relationship between household type and care provision was considered between 
couple only and multi-generational households. In the multi-generational situation, the 
availability of care within the extended family was a different feature compared to older 
couples living alone. In couple-only households the wife was main caregiver with little 
care support in which meiwaku (burden) and gaman (endurance) were important factors 
for not wishing to seek assistance or care support.
Socio-economic class was important when it came to discussing the older disabled men 
and women’s living situation, which affected the quality of care. A distinct disadvantage 
was evident based on socio-economic groups in which older couples in a poor financial 
position experienced greater hardship, which was exacerbated when circumstances like 
having to cover significant medical expenses or other misfortune(s) intervened. Older 
couples from this background were at a natural disadvantage as a consequence of lower
191
financial accumulation throughout their working lives mainly due to their position within 
the labour market as lower skilled.
In Japan, couples from the lower middle class are also disadvantaged where the national 
government does not intervene sufficiently to lessen the class disadvantages in later life 
by providing financial relief. In my study, only one person qualified for poverty relief. 
The older couples in a stronger financial position, and had better information networks, 
were much more empowered to obtain medical treatment or other facilities to ease their 
particular disability, as exemplified by Mr Watanabe who managed to acquire expensive 
mobility aids to maintain his life quality.
The LTCI scheme was under development for about two decades (Sumiya, 1992) prior 
to its introduction in 2000 to try to meet the growing demands of providing care for 
many Japanese people across social classes. Only 3 out of 47 older couples had used this 
scheme, which was widely criticised by the older couples. Various factors accounted for 
this under usage. It failed to promote the independence and autonomy of older people by 
not addressing the care needs of those with different disabilities and different care 
requirements, ‘because the uniform scheme was created and administered by young able 
bodied professionals’, also the older couples considered intensive caregiving to be a 
private activity undertaken within the family. Another factor expressed by older women 
for not wishing to seek external care was their pride, based on ‘active sensitivity,’ in 
being able to care for their husband without recourse to external help, and the reluctance 
of some couples to become dependent upon external care professionals
Further, self-employed older couples did not use LTCI care because they typically lived 
in multi-generational households where family support was available, and tended to have
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negative views on using external care services. The older men were typically reticent to 
receive care from young female carers due to their aged body being seen in a manner 
that ‘undermined’ their masculinity.
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CHAPTERS
Autonomy, Reciprocity, and Communication 
Within Couple Relationships
8.1 Introduction
In this thesis, qualitative interviewing was used to highlight the complexities of gender 
relationships between older spouses. The majority of interviews performed (n=27) were 
carried out for each spouse separately, however some interviews were conducted jointly 
(See Appendix VI). Arksey (1996) claims that joint interview data has a different 
dynamic from the single interview, as joint interview accounts are created by the couple, 
and not a single person. Arksey further states that one of the issues of joint interviews is 
that women, who in an individual interview are talkative, come across as more guarded 
in joint interviews with the partner. In my research, it was found that the wives were 
more likely to show their deference to their husbands, especially concerning aspects of 
the intimate relationships with their husbands in the joint interview. Ingersoll-Dayton et 
al. (1998) has highlighted the emphasis of hierarchy in Japanese communication where 
the speaker takes their cue from the person who is senior to her/him.
However, in the sensitive area of intimate spouse relationships where men tended not to 
participate (Arksey, 1996; Seale and Charteris-Black, 2008), the joint interviews were a 
means to encourage male respondents to talk about their couple relationship. Also, the 
combination of joint and separate interviews may provide a sense of fairness for the 
respondents (Arksey, 1996), which is particularly meaningful to the women. It is argued 
that joint interviews were useful to establish rapport where the couples can demonstrate 
their 'jointness', where they try to project the ‘togetherness’ message in marriage to the 
interviewer during the interview. This is particularly the case in Japan where the couple
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are supposed to be 'isshin dotai’(one body and soul). Arksey (1996) also argues that the 
respondents attempt to transmit positive images of themselves, which is in line with the 
soto (official), accounts for ‘socially acceptable’ behaviour.
According to Arksey’s 1996 review of interview dynamics, it was found that men were 
more likely than women to be the 'scene-stealers' in the context of a joint interview, men 
have tendencies to be overbearing, to interrupt or speak on behalf of the other. However, 
in my research, as Ingersoll-Dayton et al. (1998) found in their Japanese older couple 
research, the wives often came across as the forceful speaker who interrupted or refuted 
their husbands’ accounts, and sometimes made jokes about their husbands. Ingersoll- 
Dayton et al. (1998) suggest that the wife’s jokes about her husband’s character are a 
way of channelling their repressed anger, and sense of unfairness in marriage with their 
husbands. In my research, this dynamic was observed several times.
In this chapter we explore spouse relations concentrating on issues that are increasingly 
important for older people. The key issues covered are associated with the degrees of 
autonomy, reciprocity, and communication between older spouses. The Retired Husband 
Syndrome (RHS) is a concept attributed to Johnson (1984), based on a US study where 
women aged between 50 and 65 complained of their husbands unreasonable behaviour 
at home following retirement that increased their wife’s burden. The mental strain of 
urban housewives due to the increased presence at home of their retired husband’s was 
first noted in Japan at the start of the 1980’s (Higuchi, 2002). Throughout that decade, 
feminist writers, i.e., Higuchi, Ueno, Imamura and Lock highlighted the visibility of this 
phenomenon, which has mainly affected Japanese urban housewives through the 
medium of popular publications and public symposia (Lock, 1987; Higuchi, 2002).
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The phrase RHS was introduced in Japan in 1991 by the Japanese physician Kurokawa 
to describe a condition where his female patients exhibited the signs of mental stress and 
tension after their spouse had reached retirement (Okamura, 2006). In my study, about a 
quarter of the women specifically commented on matters pertaining to RHS. In the 
analysis that follows, the elucidation of social processes underlying RHS are critically 
examined to enable the accurate interpretation of the factors involved.
A distinctive gender difference exists in that men and women view quite differently how 
they wish to spend their time, following the retirement of the male breadwinner. This 
research focuses on how the ‘professional’ (full time) housewife seeks to maintain her 
autonomy at home (Szinovacz, 2000; Kulik, 2002). The emphasis is on how women 
negotiate with men over a period of time, to arrive at an understanding in terms of 
establishing the ‘house rules’ in post retirement. Research has shown that women’s 
autonomy can be negatively affected by the increased presence at home of retired men, 
particularly where the ‘masculine’ or patriarchal husband seeks to impose his will 
(Johnson, 1984; Itô, 1996). This can increase the distance between the couple, which is 
thought to be one of the factors behind the rising rate of divorce affecting retired 
spouses in Japan (Okamura, 2006; Kumagai, 2006). Furthermore, it was noted from the 
analysis of my interview data that women from specific backgrounds were more likely 
to experience RHS, i.e. women married to salary men, and women who have not been in 
full time employment.
In a second area of analysis, the extent to which men in my sample exemplify the ‘new’ 
retired men introduced in Chapter 3, which describes men who are heavily involved in 
giving support and help to their spouse, will be examined. Three types of retired men 
are identified that cover men who are fully involved in housework, partially involved, or
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not involved at all.
In a third area of analysis, communication within older couple relationship is explored 
as the amount of communication is generally acknowledged to be a useful indicator of 
the quality of the relationship.
8.2 Retired Husband Syndrome
About a quarter of the older women in my research made some reference to RHS. Most 
of the husbands of these women in retirement did not pursue the lifestyle type of active 
seniors in the context of retired men in Western literature. The tendency was for the men 
to become home-centred in retirement, and wishing to spend as much time as possible at 
home with their wives. The factors directing the men’s behaviour related to their social 
disengagement, loss of work identity, and the conditioned behaviour of the salary man 
arising from a lifetime attachment to his (single employer) company during many years 
of employment. This latter aspect may be likened to a form of institutionalised mentality, 
similar to that described by Goffman (1961).
8.2.1 Women’s Disempowerment and Subordination
RHS mainly pertained to the women in my study with fewer health problems. These 
older women typically came from a more affluent background where the spouse was a 
former white collar employee, termed in Japan, a salary man. These women occupied a 
higher social standing and typically had a high educational attainment for this age 
cohort. Such women have been labelled by feminists, such as Vogel (1978) as 
‘professional’ or ‘full-time housewives’, exemplified by being perfectionists in running 
their home whilst the husband was at work. In this respect, these women are more likely 
to experience RHS when their husband retires.
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Okamura (2006) and Hakuhôdô’s (2007) publication on couples close to retirement 
showed that a majority of housewives wished to spend more time to enjoy with their 
friends. This conflicted with their husband’s wish to spend more time alone with their 
wives, as observed in my study. In the following accounts, Mrs Fukui and Mrs Segawa 
describe constraints that resulted from the continued presence of their husband at home.
Int: Since your husband retired, he has stayed at home more. Has anything changed? 
Mrs Fukui: Yes, indeed. I have the feeling that he is always watching over my shoulder 
at home. Initially, when my husband retired, we decided to cook our meals separately at 
lunch time because we would go out for separate activities during the day. We decided 
to eat our meals separately. But in practice, when my husband is at home, I cook meals
for both when he tells me he will go out in the afternoon, I have to have the meals
ready by noon. When he comes back in the lunchtime, I have to have the meals for him 
around one o’clock. So my schedule has to be readjusted according to lunchtime. So 
even if I have a late breakfast I have to prepare for lunch then we have an early dinner. I 
am chased by the cooking tasks throughout the day.
(Mrs Fukui, 65, Hepatitis-C, renal problem, diabetes, duration of illness 9 years)
Int: I think that you do housework at your own pace so you would not get used to it?
Mrs Fukui: It is not ‘not get used to it’ . My husband does the housework so fast. He just 
rushes to the task and does it at such an alarming pace. When I am with my husband, 
even though I know that I do not need to do housework in a hurried pace, but, he just 
makes me feel that I have to do these tasks quicker!
(Mrs Fukui, 65, Hepatitis-C, renal problem, diabetes, duration of illness 9 years)
Int: When your husband retired from work, did this affect your daily activities? You cannot 
do something at home you used to do?
Mrs Segawa: I like sewing, I like stitching. My children’s clothes were all made by me. I 
sewed everybody’s clothes - well I did that because financially, we were hard up! Well, I 
still want to make my things by hand, but it is no longer possible. Now I am being pulled 
constantly. I cannot have my own free time.
(Mrs Segawa, 68, no health problem reported)
The women pointed out that their autonomy was undermined following their husband’s 
retirement. The impact was reinforced as over many years, women like Mrs Fukui and 
Mrs Segawa had developed their home lives as a surrogate to the professional status of 
other Japanese women of their class background and cohort who had entered full time 
employment. LeBranc (1999), Nakano (2005) and Borovoy (2005) found that women 
like Mrs Fukui and Mrs Segawa developed a pseudo-professional status by developing 
their personal networks and home management skills. Another important point is that
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the women from this background have been socially conditioned to follow the wishes of 
their husband, which makes it difficult for them to be more assertive in later life.
Mrs Fukui was a qualified book reader for blind people and had various hobbies. While 
working part-time as a wedding centre assistant, she had been the caregiver for her frail 
mother at home, and had organised her house in her own way. After her mother’s death, 
she had much greater freedom but after her husband retired from work, spending more 
time at home, her autonomy was again curtailed, particularly her description of being 
closely watched. Mrs Fukui’s account encapsulated the essence of other women’s RHS 
accounts in my research, and was typical of the majority of women experiencing added 
burden following their husband’s retirement. Szinovacz & Davey (2004) have reported 
similar complaints from US retired wives as the “I married you for better or for worse, 
but not for lunch” phenomenon.
Mrs Sato had been in charge of the housework and managed everything about the house 
single-handedly. Since her husband retired from work six years ago, her cooking tasks 
had increased due to nutritional related factors associated with her husband’s declined 
physical health. The additional time required to prepare his food imposed greater time 
constraints on her day.
Int: After your husband’s retirement, he has gradually stayed at home more and more. 
Has your pace of living here changed?
Mrs Sato: Indeed. If my husband is at home, I need to cook three meals for him. If he 
can cook meals by himself, this would be better for me, but he never cooks meals, it’s 
my burden. I cook three times a day. I cannot stay outside the home, being away from 
my husband. Normally, I need to cook three meals everyday day after day.
(Mrs Sato, 61, no reported illness)
(Mr Sato, 66, cardiac arrest, cerebral aneurysm, diabetes, duration of illness 2 years )
Many of the women who complained of RHS were eager to talk about their hobbies.
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educational attainment, and employment history before marriage, and were not entirely 
satisfied with their lifetime identity as ‘just’ a professional housewife. Some women 
questioned their housewife identity and sought to expand on this by mentioning their 
involvement or participation in voluntary and other activities, which required elements 
of teaching or other instruction. Although they were minded to perform housework to a 
high standard in accordance with their husband’s expectations, and to look after their 
husbands, they also insisted that they needed the time and space to express themselves. 
Merry White’s paper (1987: pl53) covered this theme where she reported “rarely do you 
hear a Japanese woman say, I am just a housewife”.
There is tension after retirement in terms of re-organising housework (Szinovacz, 2000). 
The men were largely reluctant to discuss issues of negotiation and conflict with their 
wives feeling there were no such issues to discuss. Even in cases where there was some 
admission of problems, the men were reluctant to elaborate ftirther on this matter. The 
women however talked more openly about re-negotiation by reporting clashes with their 
husbands that had occurred in the past or were ongoing. Mrs Bandô is in her late 60s 
and takes care of her frail mother-in-law at home. Recently, her husband retired from 
work to lend some assistance, however this created problematic issues. With increased 
life expectancy, providing care for very old family members is very common in Japan 
so the burden of care may extend into the later stages of life for women like Mrs Bandô.
Int: Since your husband retired and came back to the house, has anything changed, 
meaning your everyday activities?
Mrs Bandô: Well. Yes. How can I describe this? My husband had been busy with his 
work. He never stayed at home. When he came home, we found out that there were 
several differences in ways of thinking between us. As we get old, we have become 
short tempered. So there are differences in opinions and at times, there were several 
clashes.... After doing cleaning, cooking and laundry in the morning, I take some rest. 
Then, it comes to lunchtime so I prepare the meals. After clearing the dishes, I feel 
really, really relaxed in the afternoon as my rest time comes at last. However, my 
husband has been taking a rest after his early morning jogging. So in the afternoon, he
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wants to move about. He is like ‘let’s move, do something!’ No, I want to take a rest. But 
recently, he gradually has started to understand how busy I am in the morning.
(Mrs Bandô, 65, no reported illness)
Due to limited opportunities for wider social participation through full time employment, 
and their busy nurturing role, Japanese housewives tend to arrange the home in terms of 
their ‘self’, in essence, their castle (Rosenberger, 2001; Yui, 2006: p33). Therefore, 
some of the women in my study were upset at their diminished authority following their 
husband’s retirement. For example, Mrs Tsuji stated that her husband did not like clutter 
in the living room so she was required to shelve her sewing kits, and this made it 
impractical to continue her hobby of making Japanese dolls. Others mentioned that they 
previously used their living room to perform various activities and felt they had to stop 
these in deference to their husband’s will. Most of the wives of salary men commented 
that their husband’s regular presence at home made them feel constrained. Therefore, 
establishing an appropriate balance between separateness (personal privacy, pursuing 
individual hobbies, spending more time with friends) and togetherness (participating in 
joint activities, maintaining intimacy, and socialising as a couple) was particularly 
important. This agrees with Price (2003) in her analysis of retired US women.
8.2.2 Husbands Becoming Wife Oriented
The women who referred to RHS stated that their husband had become home-oriented 
and had chosen to spend the majority of his time at home since retirement. Mr and Mrs 
Segawa moved into a flat nearby to their daughter 9 years ago. Rather than making new 
contacts locally, Mr Segawa preferred to concentrate on family related activities, only 
occasionally pursuing outside activities using the existing personal networks developed 
during his education years. He stressed that he was not role-less as he had looked after 
his two granddaughters since retiring.
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Int: Do you involve yourself in continued education or engage in hobbies?
Mr Segawa: No, because I do not feel like wanting to engage in activities organised by 
the establishment such as continued education, old age clubs and so on. But I do not 
mean that I am negative to these activities. In my case, I have already got my personal 
networks consisting of my former colleagues, my high school and junior school friends, 
people I meet at my school reunion and so on.
(Mr Segawa, 69, gastric ulcer)
The men’s lack of involvement in local activities made it more difficult for them to get 
into wider social networks after retirement. Several men commented that they did not 
have any involvement with local networks during their employment years. Furthermore, 
several professional white collar men like Mr Segawa, a former bank manager, stated 
that they were discouraged by the formal nature of rigid hours attached to their previous 
employment and educational activities, and wished to remain completely free of time 
commitments. This reluctance to engage in external activities may contribute to these 
men becoming more family, and wife oriented, demanding more time with their wives 
at home, increasing their likelihood of becoming socially ‘disengaged’ .
There is growing public awareness in Japan of retired men colloquially described as 
‘large refuse’ and, ‘wet clinging leaves’ (Nakano, 2005; Kumagai, 2006; Alexy, 2007; 
Iwao, 2008). Respected male activists in Japan, like Dr. Shigeaki Hinohara (physician: 
Hinohara et al. 2006) and Tsutomu Hotta (Co-chairman of the Japan Council on Aging: 
2005), regularly advocate that such men should become more active through pursuing 
hobbies and education. They instruct retired men on active ageing and how to become 
more independent through learning how to perform housework and cooking, and also 
recognising and appreciating their wife’s efforts. However, as these activists belong to a 
higher social class, their message had difficulty in reaching out to a majority of 
Japanese retired men.
Some women commented that their husband did not have a hobby to compensate for his
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loss of work identity and some regarded their husband’s resigned attitude as problematic 
in terms of them becoming socially isolated (Itô, 1996: pp65-70). Hakuhôdô’s (2004) 
report on about-to-retire urban men and women found that three quarters of housewives 
(n=234) preferred their husband to be more active through work or outside activities. 
The term ‘underfoot syndrome’ (Szinovacz, 2000) describes situations where the retired 
husband interferes in his wife’s household routines to a point where she feels smothered 
(Price, 2003).
Mrs Kotani: Well now my husband spends his time here like following my walk from 
behind. He does not have anywhere else to go. So I think he should do something by 
himself. In the past, my husband liked his job so much. He seemed to engage in various 
things outside the home. No. No, I was wrong. He did not do anything else apart from 
his job. He does not do anything now. He cannot find something to do. I tell him that he 
can try playing some games or some hobbies. He can do something to feel engaged. 
But he does not get it.
(Mrs Kotani, 61, liver cirrhosis, gall stone removal, duration of illness 1 year)
(Mr Kotani, 65, cardiac arrest, dialysis, impaired memory, duration of illness 5 years)
Mrs Kotani referred to her husband’s daily routine as ‘following her walk from behind’. 
Mr Kotani was a former long distance haulage driver who lived in a farming area, but 
since his retirement has had no outside interests and does not wish to engage in outside 
activities. This was not helped by Mr Kotani’s driving restrictions imposed by his doctor 
as a consequence of previous heart conditions.
As some men get older and struggle to cope with their loss of work identity, and also the 
health limitations brought on through age-related factors, they become more family and 
home oriented, which is reinforced by having smaller social networks. Also, some older 
men in my research initially were not socially disengaged as immediately after 
retirement they reported activities such as travelling with their wives, and devoting time 
to hobbies. This is referred to as the ‘honeymoon period’ (Szinovacz, 2005), which 
typically lasts about two years. After this time, a sort of reality kicks in that markedly
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changes the men’s outlook, leading to the above consequences.
I next discuss institutional factors, which helped to shape the older men’s thoughts and 
behaviour in retirement following a career spent in regimented work environments.
8.2.3 Work Related Institutionalisation of Salary Men
In an Internet survey (Hakuhôdô, 2004), 85% of about-to-retire urban white collar men 
stated how they were looking forward to retirement in order to do what they liked. They 
felt they had earned this rest following many years spent in the regimented work 
environment. When asked about retirement, some men in my research emphasised they 
were ‘re-bom’ and keen to discard the symbols of work status such as job titles, business 
cards, and some even cut ties with former work colleagues. Now they could enjoy 
having no time constraints at home and were reluctant to be governed by rigid time 
schedules, instead doing activities in their own time. A further important issue is the 
effect on white collar men of a long career in Japanese industry, which develops an 
institutionalised mindset in the individual. Consequently, integrating into a ‘new’ home 
environment with their wife following retirement may take some effort (Price, 2003). 
Post-work autonomy for retired men can often have the opposite effect on women 
where their autonomy becomes restricted. According to Kurokawa (cited by Faiola, 
2005), the effect of RHS is lessened when retired men choose not to spend all their time 
at home through seeking activities that are independent of their wife. However, in my 
study, the majority of retired men were more honie oriented, preferring instead to spend 
time with their wife.
Japanese men of this generation in particular, tend to relate their former (or current) 
work status to their core identity as an active citizen. Tsuji (2004) and Ida (2004) argued
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that white collar men with a full work itinerary, i.e. business appointments, are seen as a 
good virtue in contemporary Japanese society. Hence, retired men tend to be viewed as 
‘less of a citizen’ in a social context. For retired white collar men in Japan, the sudden 
loss of work status can create some difficulty because of status change that may also 
contribute to some men becoming home centred. When asked about retirement, several 
men in my study described their retirement years as their‘play time’.
Mr Aoi was a chief accountant for 40 years. Since suffering a brain haemorrhage four 
years ago, he regularly exercises through long distance walking in his neighbourhood, 
which serves as both a hobby and rehabilitation.
Int: You retired from work at the age of 60, did you return to work?
Mr Aoi: No. none. No job, I did not go back to work, so I have been playing.
Int: Would you describe your retirement life as playing?
Mr Aoi: Yes. I think I am playing. I do not engage in volunteering. Well, doing my hobby 
(long distance walking), well I am sort of playing around.
(Mr Aoi, 68, brain haemorrhage, duration of illness 4 years)
Mr Bandô had a long working life and retired because of work related fatigue. He did 
not consider himself an ‘older man’ as he was very active running 10 km each morning, 
as well participating in an annual marathon. He enjoyed the freedom to do things in his 
own time after retirement.
Int: Have there been any changes in your thinking since your retirement?
Mr Bandô: Yes, Yes. My time became free. This is the best part. It is great. Until then, I 
had been regulated. Even if I was able to create my free time when I worked, it was very, 
very limited. With my company, I needed to attend various appointments with business 
partners. Until my retirement, I had been chased by business meetings. So, above all, 
time now becomes free. That is great.
(Mr Bandô, 69 no reported illness)
Mr Hirai also referred to his retirement as ‘playing time’, as a liberating experience. His 
job involved difficult issues that caused significant stress. However, since retirement, he
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expressed the desire to live a life free from politics and people in general.
Mr Hirai: So when I retired from my company, I was pretty exhausted. So I decided to 
take a rest for my body. Until then, I had been working for so long. I had to pat my back. 
So I have been playing around for 12 years to date.
Int: Were you looking forward to your last day of work before you retired?
Mr HIral: Well, I was looking forward to going travelling. My work life was pretty long. In 
my company, I had to meet several people all the time, it was part of my job so, to tell 
the truth, I have become reluctant to meet people. Inside, I had, had enough. I did not 
want to see another human face anymore. All I thought about was ‘leave me alone!’
(Mr Hirai, 72, physical and mental stress, joint interview)
The above extracts from ex-white collar salary men highlights how they valued their 
retirement as free unrestricted time where they could pursue activities at their discretion 
close to home. However, the women regarded their husband’s free time as challenging 
their own authority at home, restricting their autonomy, forcing them to reorganise their 
activities at home that were previously structured to their own particular requirements.
The behaviour of Mr Hirai and other men with similar attitudes in my research could be 
described as a form of social disengagement from society. In this respect, they differed 
from the mindset of ‘active seniors’ but defended themselves by claiming to be not 
‘burnt out’. In Japan, being seen as burnt out has been referred to as moetsuki shôkôgun 
(JTB, 1986 cited by Dasgupta, 2004), which is thought to be mainly prevalent amongst 
middle aged salary men above 49 years, who become totally disengaged and undergo 
mental and physical decline. This carries a social stigma that pertains to the analysis in 
Chapter 5 where older Japanese men were aware of being perceived as weak.
In summary, RHS was largely manifest among the professional housewives who 
experienced declined autonomy, and difficulties associated with having to defer to the 
will of their retired husbands. This mainly affected the wives of salary men where the 
continued presence of the husband at home brought increased mental pressure and
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physical burden. The women’s burden was compounded when their husband stayed at 
home and was unable, or unwilling to seek a new role or purpose in post retirement. In 
retirement, several older men regarded their new found freedom as a form of play time 
in which they could pursue activities at their leisure. Work-related institutionalisation of 
retired salary men caused difficulty for those men who struggled to integrate into the 
‘new’ home environment, and for their wives whose authority and autonomy at home 
was undermined where previously the home was organised to suit their own particular 
needs.
8.3 Older Men’s Defensiveness in the ‘New ’ W om an M ovem ent
Recently, through the media, the feminist ideology of the ‘new’ woman, as opposed to 
the traditional female nurturer model has been more widely disseminated, and Japanese 
men are increasingly aware of the power shift in the dynamics of older married couples 
in favour of their wives (Linhart, 1990; Alexy, 2007). Advocating greater autonomy for 
older women and pressuring husbands to participate in the life of home, Higuchi (2002) 
and other feminists (Ueno, 2000; Iwao, 2008) have noted vocal expressions from urban 
Japanese housewives, bringing several controversial terms in the media, labelling retired 
men who stay at home, but are not willing to help out with tasks at home as nure ochiba 
(soaked clingy fallen leaves) and sodai gomi (large refuse). Such derogatory terms come 
from a feminist view that these men impose heavy emotional and physical pressure on 
their wives (Itô, 1996, pp65-70).
Mr Cassima and other men in my research were aware of the media influenced negative 
portrayal of older retired men, but did not believe they were a burden to their wife.
lot: I presume that you have begun to organise your time differently since retirement? 
Mr Cassima: In my part, I think we are not much different. I do not know what my wife
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thinks about this matter. She might be thinking that she has been too busy now because 
she has got to look after nure ochiba! (burdensome old husband). But, I do not think 
that her life has become totally different since my retirement.
(Mr Cassima, 70, gastric ulcer)
When asked about changes that had taken place in their marital relationship following 
retirement, most of the older men mentioned that their wives were not affected by their 
regular presence in the home. This however was not reflected in the significant response 
of their wives. A possible explanation for this could be a mindset where the men were 
reluctant to acknowledge differences that did not fit the Japanese Issin dotai ideal (Fuse, 
1993; Harris and Long, 1999) that characterises the couple as one united entity.
Mr Cassima and Mr Bandô were defensive in the manner of their responses on the issue 
of spouse burden, and in a further observation, when asked to describe their wives, most 
men appeared surprised and paused before typically replying: T do not know how to 
answer’ or T have never thought about it’. This would appear to support the notion that 
relationship matters are considered to be the woman’s domain, and not a natural topic 
for male discussion (Seale and Charteris-Black, 2008). Mr Bandô displayed some mild 
embarrassment when asked to describe his wife:
Int: You have been married for a long time. Could you tell me about your wife?
Mr Bandô: Well, I am in trouble. I wonder how can I best describe her? Well, as most 
women of her generation, she has been the professional housewife. When I was 
employed, she had been in charge of the housework for me. So now, to pay her back, I 
try doing dishes after the meal. When I have my spare time, I will try doing dishes.
Int: I see. Would you describe your relationship as being based on mutual support?
Mr Bandô: Yes, well, when I read the articles about older couples in the newspaper and 
see such programmes on TV (reference to nure ochiba), I often think that I should do 
something to assist my wife’s housework. So I do dishes to help my wife.
(Mr Bandô, 69, no reported iilness)
At the start of this section, the ‘new’ woman of Japanese feminism was introduced; the 
feminists (Ochiai, 1999; Higuchi, 2002) advocate women to be autonomous and 
assertive. However, it is noted in research findings (Hakuhôdô, 2003; Tomita, 2005) that 
the older men are more likely to value their wives as ‘traditional’ Japanese women
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symbolised by the phrase ‘good wife and wise mother’. Mr Bandô perceived his wife as 
a ‘traditional Japanese full-time housewife’, a stereotypical description voiced by most 
of the older men in my study. The next section explores the degree to which the men try 
to ease their wife’s burden through participation in housework-related activities.
8.4 Degree of Involvement of Husbands in Domestic Work
Whereas Sections 8.2 and 8.3 mainly pertained to educated salary men and their wives, 
this section examines involvement in housework amongst the full interview sample. A 
typology with 3 categories has been developed (see Table 8.1), which distinguishes the 
relative contributions of older Japanese men towards housework involvement: Category 
I focuses on the older men who deviate from the daikokubashira model. The ‘new’ man 
(i.e., Mr Hama) is “generally characterised as sensitive, emotionally aware, respectful of 
women and egalitarian in outlook” (Gill, 2003: p37), and actively involves himself in 
‘women’s work’. These men typically had middle class backgrounds and were keen to 
broaden or enlighten their lives. Category II relates to the older men who had some 
commitment to housework but this was limited by various factors. Category III 
highlights the older men who had no involvement in performing housework whatsoever. 
These older men are particularly criticised by feminist scholars as upholding the division 
of gender segregated domestic labour.
8.4.1 Category I: Men Fully Engaged in Housework and Reciprocity with their wife
In my study, it was unusual to hear of men who were confident at being able to handle 
housework alone. It has been reported (Sevilla-Sanz, 2009) that Japanese married 
husbands are less likely to participate in cooking, laundry and cleaning in comparison to 
Western nations. Instead, daughters or daughters-in-Iaw who live with them are expected 
to participate wherever required. Against this background, three older couples in
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category I were minded to support each other rather than receiving outside help. These 
couples lived in neo-local (married couple living separate from their parental family) 
residences having less contact with their extended family. Those in couple-only 
households tended to share the housework more equally than in the 3-generational 
households, and the men tended to be well educated former salary men from urban, 
rather than farming origins. The older men involved in caring and housework viewed 
this as a practical survival skill and an act of reciprocity, whereas the older women 
regarded housework to be their gendered role.
Table 8.1. Categorisation of the older men In relation to housework participation
Category 1 Category II Category III
Men Fully Engaged in Men Partially Engaged Men Not Engaged in
Housework in Housework Housework
(Pseudonym) (Pseudonym) (Pseudonym)
Mr Aoi MrAmano Mr Baba
Mr Cassima Mr Bandô Mr Doi
Mr Hama Mr Danda Mr Eqawa
Mr Fukui Mr Endô
Mr Hirai Mr Fuiita
Mr Kotani Mr Goto
Mr Okada Mr Harada
Mr Satô Mr Ikeda
Mr Shimoda Mr Iriva
MrTakino Mr Ishikawa
MrToda Mr Katô
MrTsuii Mr Kitaqawa
Mr Usui Mr Kubota
MrYaqi Mr Maeda
Mr Yokota Mr Matsumoto
MrZama Mr Miyamoto
Mr Nakaqawa
Mr Nemura
Mr Niivama
Mr Ono
Mr Osawa
Mr Otsuka
MrSeqawa
Mr Tanaka
Mr Uemura
MrWada
Mr Watanabe
MrYamashita
n=3 n=16 n=28
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Unlike most of the men, Mr Cassima had a positive attitude towards housework. Since 
moving two years ago, he and his wife have shared the housework as a daily routine.
Int: How would you spend your day?
Mr Cassima: Currently, I am in charge of the hoovering and laundry. So when I get up, I 
start hoovering and switch on the washing machine. This finishes around 9:30 a.m. After 
that, I go shopping. This is my morning. I go shopping at a supermarket with my moped. 
(Mr Cassima 70, gastric ulcer)
Physical decline due to ageing also modified the attitude of the ‘professional’ housewife 
towards housework sharing. Mrs Cassima commented that her husband helped out more 
with the housework since a hernia prevented her from doing certain physical tasks. Mr 
Cassima’s involvement in housework was seen as an act of reciprocity towards his hard 
working wife.
In my study, the older couples without children often had couple-oriented mindsets and 
did not have to contemplate other family related issues. Consequently, they were more 
minded to concentrate on how to remain viable to take care of each other in their later 
years, which added motivation to establishing a solid routine for housework sharing. Mr 
Aoi also fits the ‘new’ man description:
Mr Aoi: Regarding cooking, we do the cooking together. Now, my wife cooks meals and
I do the dishes. I have been used to doing that part of the housework for a long time....
So, I could and I can cook meals. Even if my wife passes away, I am sure that I will be 
able to do housework. I might feel that the housework is a pain though. I can clean the 
house, I can do laundry, I can do the entire housework pretty much.
(Mr Aoi, 68: brain hemorrhage, duration of illness 4 years)
Unlike the other couples, Mr and Mrs Aoi both had continuous full-time employment 
throughout their working lives. They lived with Mrs Aoi’s stepmother in their home 
with no extended family nearby. Having no children, they established a rule to do 
housework when either had spare time at home. This was a long established routine.
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Int: Division of housework is really operating here.
Mrs Aoi: It’s from his childhood, well not childhood, since he was young. It has been like 
that in my house. It is easier for me, too. Also, my money is mine and his money is his. 
int: Since your youth, you have had an equal and fair relationship.
Mrs Aoi: I had to look after my frail old mother and I expected our separation at some 
point in the future. So we prepared for this, if we came to that, we needed not to discuss 
and negotiate about our shares in our wealth and possession. This is our mindset. Mine 
is mine, his is his.
(Mrs Aoi, 67, no reported illness)
Mrs Aoi’s emphasis on aspects of ‘separateness’ was unusual because it differed from 
the majority of older couples who regarded themselves more as a united unit (Harris and 
Long 1999; Borovoy, 2005). As mentioned earlier, most of the older men in my study 
displayed some discomfort or reluctance to talk about issues such as couple conflict in 
retirement or aspects of the relationship that symbolised separateness (Price, 2003). ‘We 
do our things on our own’ is the key quotation exemplifying how Mr and Mrs Aoi had 
established rules to be self sufficient, in charge of their own affairs.
8.4.2 Category II: Men Performing Some Housework
Introduced in Section 2.2.3, recent research (Hakuhôdô, 2003, 2007) on Japanese couple 
relationships has explored men’s limited involvement in housework participation. Even 
though these men are attempting to contribute to housework, they are often criticised by 
their wives and by feminist scholars (Nagai, 2005; Alexy, 2007) for not doing enough, 
which is a reason put forward for generating marital dissatisfaction. However, more 
Japanese men approaching retirement are now expressing a greater willingness to learn 
housework skills after retirement (Hakuhôdô, 2007). Similar to category I, the couples 
discussed here lived in couple-only households with limited extended family assistance.
Int: Since retirement, does he help you with housework?
Mrs Fukui: He does housework such as drying futon mats, and cleaning the rooms, and 
doing the dishes after meals. So he is kind of helpful. I think he is helpful (qualified tone). 
(Mrs Fukui, 65, Hepatitis-C, renal problem, diabetes, duration of illness 9 years)
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Int: After your retirement, you have more time at home, has your relationship with your 
wife seen some changes?
Mr Fukui: Not much. But well, it sounds strange. I cannot cook food, so except cooking 
I try to help her do housework in other areas. For example, putting clothes on the line, 
cleaning the room, tasks like that. I do not know what my wife thinks about it but I have 
in my part, a feeling that I am helping my wife to a certain extent. Before my retirement,
I did not do any housework at all.
(Mr Fukui, 68, visual impairment (detached retina), duration of illness 10 years)
Mr Fukui, a former salary man commented that he was keen to help his wife who had 
Hepatitis-C, so he was minded to assist in daily household chores. They had lived with 
Mrs Fukui’s mother for about 40 years, and then lived alone far from families of their 
sons. Cooking was frequently found to be a diffieult task for the men, which related to 
wider issues of the women often being dissatisfied by the quality of help given by their 
husbands. Mr Shimoda had difficulties with his wife’s high standard of housework that 
caused some stress.
Mr Shimoda: Well, she is so obsessive to detail and sometimes I really feel fed up with 
her. I am pretty easy going. I only think about my business. My wife (speaking in a very 
soft voice) she is obsessive about cleanliness. She sets a really high standard. I really, 
really have been taught by her in that respect. Her housework standards, I really think 
that she is awesome...Even my neighbours teli me that my wife really likes being clean. 
To sum up in a few words about her, she likes being dean.
(Mr Shimoda, 70, diabetes, duration of illness 3 years)
Mr Shimoda regarded his wife’s high standard of housework as secondary to his job of 
running the family (noodle shop) business, and felt that her standard in housework was 
unnecessarily high, and was thus put off from participating in the housework. The issue 
of housework standards dominated Mrs Shimoda’s account:
Mrs Shimoda: I can tell you now because he is not here. He would do the housework if 
asked, but rather does not treat it properly. He does the task very, very quickly because 
he does not treat it properly. It is so sioppy. So in my part, I do not like what he has done. 
So when he goes out for play, I would clean the house inside out for an entire day. It 
takes time as I would do this at my own pace. My son however is careful and pays a lot 
of attention to a given task. My husband does not pay attention, when I give him the 
task, he just does it quick, one, two, three, finish! I hate that. It is my personaiity.
(Mrs Shimoda, 66, Thyroid problem, photosensitive skin, duration of iiiness 13 years)
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Mrs Shimoda typifies Japanese housewives who are proud of their high standards of 
housework, as passed down by their mother, and are reluctant for men to be involved 
due to what they regard as their lower standard of housework. Although the majority of 
older women performed the housework alone, some welcomed their husband’s help in 
household chores. A further dynamic was where some women were reluctant to accept 
their husband’s help as this could undermine their gendered role in the home, and also 
their identity as a ‘good’housewife.
Mrs Kotani (61 years) and Mrs Zama (67 years) have modified their attitudes regarding 
the involvement of their husbands in housework. Mrs Kotani lived in a house with her 
younger son and husband and Mrs Zama lived in a flat near to her young daughter. The 
women stated that their children were too busy to be involved in housework, and they 
were reluctant to ask for their help, instead preferring to help them. They taught their 
husbands to do the basics of housework should they pre-decease them because of their 
particular medical histories. Mr Kotani and Mr Zama were both keen to leam to perform 
housework in order to become self sufficient. However, as they were not familiar with 
the household tasks, this tested the patience of their wives.
Mr Kotani: .. I want to learn cooking. I want to cook my food by myself, I can make pot 
noodle but I want to do more but feel I cannot do more. In the past, I never did cooking. 
In my house, I was told off not to come into the kitchen, as I was a man. My parents 
often got upset with me. Boys were discouraged from going near the kitchen. If my wife 
teaches me patiently, I would feel better, but I do not get better even if she teaches 
something...I get irritated and my wife gets irritated. If she is patient and understanding, 
it would work better, I tell her so. But it is quicker for her to do cooking on her own. So 
she does everything...So I tell her that is enough, I would not learn cooking anymore!
(Mr Kotani, 65, cardiac arrest, diaiysis, impaired memory, duration of illness 5 years)
Like the majority of men, Mr Kotani mentioned that the housework, especially cooking 
did not come naturally because his family had discouraged him from doing this activity 
in the past. In Japan, the kitchen is defined as the woman’s space and off-limits to men.
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Despite his willingness to leam, he was often discouraged by his wife’s criticism of the 
quality of his housework performance. This was clearly evident in Mr Kotani’s account:
Int: How would you describe your wife?
Mr Kotani: Scary. Well she is not that bad. She does a lot of things for me. I cannot do 
anything. But recently, I managed to do the laundry, but she criticises my way of drying.
I am able to do laundry but when I dry, I peg the clothes from the top. No matter how 
many times my wife tells me that is wrong, I cannot heip doing it....She often complains 
of my way of pegging. So I am fed up and teil her to quit it. Women’s jobs are hard work. 
She has got to cook the dinner. But I finally managed to cook the rice. I wash rice, put 
the bowl into the cooker, switch it on and leave it on standby after cooking. I do not 
have a job, so I must to do something. When I was employed, I did not do anything at 
home. When I came home, I sat and yelled at her to bring my tea and dinner! Like that. 
Int: I think that little by little you will get there?
Mr Kotani: I think so, little by little I try doing. But if I am really fed up, I will go to hospital 
and stay there. I will become hospitalised alone.
(Mr Kotani, 65, cardiac arrest, dialysis impaired memory, duration of illness 5 years)
Mr Kotani was previously content with the segregated division of labour where his wife 
did all the housework. However, he now appreciates the need to do more housework 
himself to ease his wife’s burden as she was disabled with liver cirrhosis. He talked of 
being frustrated with his wife’s impatience about his slow learning and complained how 
he was having difficulty in coping with his wife’s constant criticism of his inability to 
carry out domestic tasks correctly. He referred to his wife as ‘scary’ in relation to her 
constant negative judgement of him. Mrs Kotani in turn had difficulty coping with her 
husband’s slow progress in helping out with the housework. The important dynamic 
specified by Mr Kotani was for his wife to show more patience but unfortunately, he 
had difficulty remembering basic instructions.
Mrs Kotani: I keep telling my husband that his way is not right and show him the right 
way of doing laundry. Well my husband complains to me why I cannot say it more gently, 
but I cannot stop sounding harsh and tough when I say the same thing to him twice and 
three times. I say the same thing to him several times and he still cannot get it. Although 
I taught him the basics of cooking and told him that he could do this next time, I suspect 
he has forgotten these already. Eventually, he learnt howto use the washing machine. I 
prepare everything beforehand so he just has to press the start button. But he does not 
get drying clothes. He just does it the wrong way! I tell him the correct way many times 
but he just cannot do it right. I demonstrated 3 or 4 times, but he just reverts back to the 
old way. But I show him the correct way all the time hoping that when I teach him he 
might remember at least some parts of what I said next time.
(Mrs Kotani, 61, liver cirrhosis, duration of illness 1 year)
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The preparation required in order to involve men in housework can be difficult and 
frustrating when their wives need to repeatedly demonstrate the housework tasks and 
supervise. Mrs Kotani had difficulty in coming to terms with her husband’s forgetfulness. 
Nonetheless, her concern about her husband’s inability to cope should she pre-decease 
him meant she continued to teach the basics hoping her husband would at least leam 
enough to get by. Mrs Kotani described her husband as having mild dementia, which 
may account for his inability to remember basic housework instmctions. Mrs Zama has 
a similar mindset:
Int: How would you describe your husband?
Mrs Zama: Well. Let me think. He does not criticise anything about me but I do criticise 
him a lot. We have been married for about 45 years. He has been a very, very easy man 
for my part but he could not do any housework on his own. So since we came to live 
here four years ago, he is willing to do housework like cleaning and wiping windows. 
Recently, I have started teaching him how to clean the toilet, just in case I pass away in 
the future. If I do, he will be in trouble if he cannot do any housework on his own. So I 
teach my husband about housework once a fortnight. He cannot cook meals, only meals 
is the sticking point. Before, he rarely did housework but I was well so it was okay. But 
now, I have to think about the future and I think he needs to be able to do housework 
but he is rather reluctant so sometimes we fight. One day I asked him whether I said too 
much, but he told me that he did not mind. He says, no matter how harsh the things I 
tell him, he is able to take it. So I feel I can say anything to him. So I say too much and 
recently I felt some regret. My husband does not criticise me but I keep criticising him. 
(Mrs Zama, 73, spinal injury, migraine, visual impairment, duration of illness 40 years)
Mrs Zama has struggled with her migraine and expressed her gratitude towards her 
husband who has been supportive to her and expressed some self regret on how she 
tended to say things that were ‘too harsh’ on her husband when she taught him 
housework. The older men in this generation have contributed little in terms of sharing 
housework during their employment years. Hence, housework sharing in retirement was 
not easy for many of them. The dominant themes among the group of 16 couples 
represented as Category II were the older women’s high standard of housework, which 
was problematic for some men, their reluctance to allow men to take on typical 
women’s work, such as cooking, where the men instead performed activities like 
gardening, and the difficulty of older men not experienced in housework to leam the
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housework late in life particularly when hampered by poor health.
Although criticism of the men’s housework performance was prevalent, some of the 
older women (e.g. Mrs Zama and Mrs Bandô) stated that wives should be patient and 
acknowledge help from men willing to contribute to housework. This could be part of 
an effective strategy used by women to encourage the men’s involvement in housework 
sharing (Brannen, 1992). Certainly, Mr Kotani was reluctant to have any involvement in 
housework due to his wife’s criticism that was reinforced through the frustration she had 
with her husband’s Teaming difficulty’.
8.4.3 Category III: Men Not Engaged in Housework
Some of the older women described their husband’s as short-tempered, stubbom and set 
in their ways in terms of the old division of gendered labour in comparison to the ‘new’ 
men who were more willing to share the housework, and had a positive dialogue with 
their spouse. The large majority of older men in my study (see Table 8.1) have had a 
very limited role or no involvement whatsoever in housework, and did not contribute in 
other ways. Mr Segawa, the former bank manager and his wife were an affluent retired 
couple. In this patrilineal household, the traditional division of gender segregated labour 
was practised.
Int: How would you describe your wife?
Mr Seqawa: Well, I need her.
Int: You need her near to you.
Mr Seqawa: We are together for a long time so it is taken for granted.
Int: Did you wish to do something with your wife after retirement?
Mr Seqawa: We do activities together all the time. We have been on short trips, going 
shopping. Most of our activities we do together.
Int: Do you do something at home?
Mr Seqawa: No, not at all. My wife does everything. My speciality, my job is driving as 
my wife does not have a license. Occasionally I clean my car but apart from that, I do
not do anything........
(Mr Segawa, 69, gastric ulcer)
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Men like Mr Segawa are particularly criticised by feminist scholars. Komasyaku(1978), 
Higuchi (2002), and Ueno (2003) have targeted and attacked such marriages as a symbol 
of patriarehy and ultimately, a barrier to greater female autonomy. Iwao (1993) refers to 
the ‘work bee’ absent husband, and other literature (Borovoy, 2005) refers to Japanese 
white collar men as internalising the daikokubashira model, and taking for granted the 
division of gender segregated labour between husband and wife. Here, men expect to 
receive Mino Mawari no Sewa (around the body care) (Lebra, 1978; 1984).
Int: Your husband describes himself as a driver?
Mrs Seqawa: Yes, he is a driver.
Int: Does your husband do something in the house?
Mrs Seqawa: He does not do anything. Really, he does not do anything. He does not 
even drink water by himself. He just calls me ‘tea’ so he does not do anything but drive. 
Int: Your husband goes for a walk in the early morning.
Mrs Seqawa: Yes, indeed. He goes out for a walk in the early morning and goes to sleep 
after he comes back. Really, I think he has a good relaxing life (sarcastic tone).
(Mrs Segawa, 67, no reported illness)
The division of gender segregated labour in the Segawa household was long established 
and, from the couples’ quotes, is unlikely to change. Following his retirement and their 
decision to relocate near to their working daughter, Mrs Segawa, as well as doing the 
housework, was also responsible for the wellbeing of two granddaughters as well as her 
husband. From the tone of her account, she betrayed frustration towards her husband’s 
limited commitment and his lack of appreciation regarding her busy schedule, while her 
husband led a ‘good relaxing life’.
Borovoy (2005) found that some wives in her study were upset when ‘being taken for 
granted’ by their husband. Ueno (2003) criticised men who do not acknowledge the care 
provided by their wives, stating that such men tend to subscribe to the Isshin dotai 
(couple as a single entity) ideal, which does not require ‘open’ acknowledgement. To
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support her view, Ueno (2001) cited a survey of Japanese people aged above 64 years, 
where two thirds of men agreed with the ideal compared with only one third of women.
Other women in my study were at ease with not having assistance from their husband in 
the performance of housework. The self-employed couples stated they could not run a 
business if both of them were not involved everyday (Kondo, 1990). These women were 
minded to assist their husband by participating in the business, as well as undertaking 
all of the housework.
lot: How would you describe your husband?
Mrs Baba: He is totally committed to work and very kind. He is serious about his work. 
Regarding housework, I do not mind that he does not do anything as I am well. At the 
moment, he shares some of my work as my hand is injured. So when I am well, he says 
that he cannot do much housework. If something is broken and needs fixing, then I ask 
for my husband’s help. Nowadays, the new dad tends to do various housework tasks to 
help his wife. But he cannot do housework very much, unlike them. But I am well enough 
to do these.... but he is not lazy like other men who tend to eat the meal and lie on the 
floor. My husband tends to look after his work space, doing accounting, cleaning various 
machines; he is busy all the time.
(Mrs Baba, 76, injured wrists, duration of illness 2 months)
Mrs Baba assisted her husband’s work when he was very busy. She sees her husband as 
a workaholic masculine man and ‘active citizen’. Ida (2004) claimed that this ideal of 
the workaholic man as a ‘proper’ masculine man, based on the Japanese work ethic is 
out-dated and destructive. Ida (2004) and Tsuji (2004) both advocate that men should 
value ‘slowness’ in life, by seeking an appropriate work-life balance. However, in my 
study, most of the older men did not agree with this ‘new’ man concept. Also, social 
class can colour the way in which this ideal is viewed. For example, those defined as 
lower social class were less likely to adhere to this notion on the basis of socio­
economic factors in which the work-life balance is necessarily tilted towards a need to 
earn sufficient money to maintain a reasonable living standard.
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Many older women were ambivalent about the ‘new man/new woman’ dichotomy. Mrs 
Tanaka, a grocery shop owner, frequently mentioned that housework was a ‘woman’s’ 
job, and was not willing to let her husband do housework. Other couples had a negative 
attitude towards what they saw as a Westernised, upper-class ideal that challenged the 
traditional segregated gendered identity under the Japanese work ethic.
The men from farming and self employed backgrounds who typically lived in multi- 
generational households practised the gendered division of domestic labour. Overall, the 
type of household structure (couple only versus multi-generational) and the willingness 
of both spouses to compromise were more important for organising housework sharing 
than the individual’s education or socio-economic class. Those from self-employed and 
farming backgrounds typically occupied a 3-generational household structure where the 
gender segregated division of labour was maintained. The couples from this background 
usually had a daughter or daughter-in-law who undertook the majority of housework. In 
their absence, the older women tended to do housework to support the entire extended 
family. These women were proud of their housework immaculateness, overwhelmingly 
accepting the gender segregation of labour between men and women.
In the preceding sections of this chapter, I have explored various situations that have an 
impact on the autonomy and reciprocity of older Japanese spouse couples. The essential 
feature was the extent to which the wife was supported in conducting housework tasks. 
In the final part of this chapter, I will explore communication between older spouses as 
such matters are considered important in understanding the nature of the relationship in 
older Japanese couples. The main part will look at communication boundaries that result 
from the need to withhold an opinion to avoid possible conflict, and the concept oilshin  
denshin, which translates as understanding each other without verbalising.
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8.5 The Husband-Wife Relationship and Communication between Spouses
Lock (1993) and other feminists (Lebra, 1978) have reported that Japanese wives stated 
the need for women to not confront their husband as the basis of a successful couple 
relationship, in which concealing their own opinion and not challenging the male spouse 
was considered important (Borovoy, 2005: pp94-6). In my research, Mrs Doi, a former 
school teacher stated that challenging or criticising the person in authority sets a bad 
example to younger generations. Mrs Toda worked in local volunteering and engaged in 
providing welfare services for lower income people. She had a progressive viewpoint 
where the wife and husband relationship should be based on mutual respect, where the 
wife does not defer to the husband. Nonetheless, Mrs Toda reported that withholding her 
opinion was essential in maintaining their marriage.
lot: What do you do to maintain the relationship with your husband (MrToda temporarily 
out of the room)?
Mrs Toda: I respect him and have known him since my childhood so I know the limits. I 
should not say this, I know, I cannot go this far. I know the absolute limit, so I would not 
tell him what I think 100%.
Mr Toda: (overhearing what his wife said) I also try not to tell her what I think 100%.
Mrs Toda: It is good that both of us think about our relationship in the same way! 
(MrToda, 70, Prostate cancer (in remission), duration of illness 2 years, joint interview) 
(Mrs Toda, 70, no reported illness, joint interview)
Mrs Cassima expressed a similar point. She had lived with her siblings-in-law and her 
husband’s parents for 9 years, during this time suffering daily mental stress. To maintain 
the relationship with her husband and in-laws, she had to keep her opinions to herself.
Int: Can you tell me about your husband?
Mrs Cassima: Well he really, really cares about his brothers and sisters. He cares about 
his late parents and his siblings. So I am careful not to criticise his siblings and parents 
under any circumstances. To me, he does not shout at me or become rough towards 
me. If there is something he does not like, he becomes silent. So I can detect his mood 
when I see his face, so I know when to stop. Since we came here two years ago, he 
has (speaking more quietly) not become silent. I always try not to make him unhappy. 
(Mrs Cassima, 67, hernia, visual impairment, knee problem, duration of illness 15 years)
Several men stated that their wives had won their respect by honouring their late parents
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by performing housework and caregiving for them. Some women however talked at 
great length of their severely restricted autonomy when living with their parents-in-law. 
Mrs Cassima frequently referred to her mental strain when performing housework under 
close scrutiny from her husband’s family. She was troubled with the feeling of ‘coming 
up short’ of their expectation of being the ‘professional’ housewife each day. Long et al. 
(2009) report that daughter-in-laws, e.g. Mrs Cassima often find life to be particularly 
stressful in having to provide intensive care support to their older relations, especially 
where the husband had little involvement. The resulting stress on the couple relationship 
was exacerbated by the lack of acknowledgement or appreciation of the wife’s burden. 
Mrs Aoi and Mrs Satô were more willing to make their thoughts known when they 
considered it to be tactically appropriate. Mrs Aoi was forthright in her views during her 
youth. Now she was measured and less confrontational with her husband who had 
become increasingly short-tempered and stubbom (which appeared to be related to his 
brain haemorrhage injury).
Mrs Aoi: When he was young, he was calm and okay but since his brain haemorrhage, 
maybe his age and old age phenomenon, he gets impatient. If I ask him twice or three 
times the same thing, he becomes irritated. So, now I would not ask him the same thing 
twice and try to appear accepting his account. My husband has become short tempered. 
Others describe my husband as very kind and gentle. In his youth, yes, he rarely got 
upset, but now gets upset very suddenly. So I step back and ask him whafs the matter 
calmly. It is no use to start quarreling. It makes it unpleasant for both of us. So I would 
not challenge him any further.
(Mrs Aoi, 67, no reported illness)
Int: What do you think about life as a married couple?
Mrs Satô: Well. We have come to this age. I think that the married couple should care 
for each other. Not just insisting on your opinion to others all the time. Both of us try to 
compromise on each other’s wishes to a certain extent. But it is not good to keep your 
disagreements to yourself for a long time. In the end, this will result in a big distance 
between the couple. Initially, I keep my opinion to myself but listen to what my husband 
says and make my judgement about whether I am right or wrong. If I think I am right, I 
gather my strength and tell him what I believe, when necessary. At present, my husband 
is ill and I feel I really want to be caring towards him. So, currently I live my life according 
to his needs. But I do not want to lose myself. I want to maintain my identity, so I have a 
feeling that I should keep doing what I want to do.
(Mrs Satô, 61, no reported illness)
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Mrs Satô gave the counter argument to withholding one’s opinion to maintain the 
relationship. She believed that respecting her husband was important but thought that 
the traditional ‘keep it to oneself’ approach was ultimately damaging to the relationship 
in terms of losing one’s identity and lessening communication, and one’s freedom to 
express a particular viewpoint.
There may be a gender difference in reporting on couple communications. Befu (1977, 
p230) commented that the ideal Japanese man was a “man of few words who gets on 
with a task when asked rather than promising to do it, and does not complain but endures 
hardship in silence”. Ueno (2003: p81) commented on a stigma amongst Japanese men 
who regard talking about one’s wife in public as shameful. Thus, men are more reticent 
to talk about their wives. When asked about the amount of couple communication after 
retirement, most of the men in my study claimed that there was no change in the couple 
communication, apparently not wishing to dwell on this matter.
In Japan, several scholars (Iwao, 1993; Borovoy, 2005) have argued that Ishin denshin 
(implicit understanding) is important in Japanese interpersonal relationships. Especially, 
long-married couples are presumed to possess a deep spiritual affinity between each 
other. However, for two women and one man in my study, the relationship with their 
spouse lacked emotional closeness. Mrs Nakagawa felt deprived of affection and care 
from her husband describing him as not being perceptive to her needs. She wished for 
her husband to ‘read her mind’, but he was unresponsive.
Int: How would you describe your husband?
Mrs Nakaqawa: To sum up his personality, I would say he is gentle, but I wonder if he 
has feelings towards me or not. I do not know. For example, my knees are not good and 
I have some inconvenience. I am disabled but he does not offer to take me by car or 
something. He does not think that way. He wants to go somewhere and off he goes.
Int: He does his things in his own way.
Mrs Nakaqawa: Yes, and I do my things on my own. I do not go out with him alone very
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much. We do not have any conversations with each other anymore. We only talk about 
dinner. He does not go the extra mile for me. For example, if I ask him to go somewhere, 
he replies let us go but he does not go any further. My husband says that I should plan 
the time and place by myself, but I think he is not right. He should plan everything and I 
would say, “That is great and I am touched and I will go!” I think it is important for couple 
relationships but he does not think like that. I think my husband is not really a perceptive 
person. He does not try reading my mind, so he does not understand my feelings.
(Mrs Nakagawa 73, pelvic & knee problems, high blood pressure, duration of illness15 
years)
The older men typically held the view that non-verbal communication between intimate 
partners symbolised ‘unspoken sensitivity’ and intimacy (Borovoy, 2005: p96). When 
asked about their wives, many of the men gave a response that their wives were ‘like 
air’ to them, implying how crucial they were for providing instrumental (around the 
body care) and emotional support. Mr Hirai was not the only man who specifically used 
this terminology when describing his wife.
lot: You described your wife as your chancellor, how do you feel about your wife?
Mr.. Hirai: Well, she is like the air to me so I would be in trouble without her but I think
of her as a life-long ally. I really think of her as my life-long ally. That is good.
Mrs Hirai: So he says (teasing tone).
Mr Hirai: To tell the truth, I want my wife to be not too overbearing while being sensitive 
to my needs to a certain extent. I want her to be like a woman who scratches lightly just 
where I feel itchy. I think this is the best kind of couple relationship. So when I say my 
last goodbye, I will say thank you to my wife. So far, we have been together for nearly 
40 years. So we know what we are thinking about each other. When my wife telis me 
what I think in advance, I get upset, thinking that she does not really have to spell this to 
that extent. But if she is not near me, I would feel lonely. I think that both of us have 
developed our current relationship, whilst having been not conscious about it in the 
process. I think this is a good thing.
(Mr Hirai, 72, physical and mental stress, joint interview)
(Mrs Hirai, 68, hay fever, joint interview)
Mr Hirai expressed his gratitude towards his wife and expressed deep understanding 
with his wife as a couple. Also, he commented his preference towards a subtle type of 
expressive relationship and his comments reflected a common sentiment among 
Japanese older husbands (Arashiyama, 2007). Some scholars (Iguchi, 1999; Borovoy, 
2005) however, have highlighted the ishin denshin relationship as requiring 
considerable emotional and instrumental effort by women, and cite a lack of 
appreciation and feedback by men. Several women in my study mentioned how they
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wished to receive verbal acknowledgement or a more explicit gesture of appreciation 
from their husband for their efforts.
Discovery of the other side’ of the spouse can benefit relationships in post-retirement 
where previously unseen positive attributes of one or both spouses become more visible 
as they spend more time in each other’s company.
Int: Do you talk as a couple?
.Mrs Fukui: We have very different activities in the day. So at dinner, I ask him about 
what he did today or talk about my grandchildren. But my husband is rather quiet and 
not a chatty person. Since his retirement, he has belonged to various voluntary groups 
and goes out to various places often. For me, I could not believe he would become so
outgoing like that ...he is involved in the rambling association, playing baseball and
doing voluntary work and he rather enjoys doing these. He seems to enjoy himself so it 
is good. But I sometimes feel that I see a totally different side of him which I had not
known before his retirement Yes. I was surprised and wondered if he was such a
sociable man before.
(Mrs Fukui, 65, Hepatitis-C, renal problem, diabetes, duration of illness 9 years)
Mr Fukui was rather quiet and a man of few words. His wife was surprised to discover 
his outgoing nature in retirement. This extract illustrates other aspects of communication 
between older couples by highlighting discovery within the relationship of previously 
unknown attributes of character.
8.6 Summary
This chapter has explored older Japanese spouse relations from three conceptual angles; 
autonomy, reciprocity, and communication. Initially, RHS was explored in relation to its 
negative effect on the autonomy of older Japanese women, mainly from an upper- 
middle class background, who were found to have experienced daily mental stress due to 
the continued presence at home of their husbands. The principal feature was a weakening 
of the wife’s autonomy and authority at home. Second, reciprocity within older couple 
relationships was investigated by exploring the extent to which retired men participated
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in housework. Finally, quality of communication between older couples was examined 
to establish how this affected the relationship quality, as this aspect is considered to be 
particularly important in assessing older couple relations.
RHS in older women was associated with three contributory factors. The first factor was 
typically manifested in the women’s disempowerment and deference to their husband’s 
wishes such that the men’s authority in retirement was not weakened. The second factor 
related to the burden imposed on older women who experienced mental strain as a 
consequence of the close scrutiny of their activities within the home by their husband. 
The third factor was associated with the mindset and attitudes of a significant number of 
retired men who became home-centered, wishing to spend as little time as possible 
outside of the home, eventually coming to dictate their wife’s daily activities, hindering 
the freedom of the older women to organise their own affairs at home.
RHS was more pronounced for women with relatively little health impediment, which 
underscored a sort of repressed resentment that resulted from missing out on activities 
with friends and local people, as well as their authority at home being undermined. The 
husband’s perspectives were also explored. Beyond the initial ‘honeymoon’ period and 
the fatigue of long term employment, some older men in retirement became inclined to 
‘shadow’ their wives at home, in which various colloquial terms symbolised ‘underfoot 
syndrome’. Some of the older men also had difficulty in coming to terms with losing 
their working man identity, and developed a socially disengaged attitude, while only a 
small number sought a new ‘active citizen’ role.
Reciprocity in older couple relationships was assessed through the amount of housework 
participation by the older men following retirement. Of the 47 older men interviewed.
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only 3 (6%) were fully involved in housework, 16 (34%) were partially involved, but 28 
(60%) were not involved at all in any housework or other activities to reduce their 
wife s daily work burden. Key issues were the difficulties faced by some older men in 
coming to terms with the ‘complex’ task of performing housework, and the frustration 
reported by some older women at their husband’s inability to perform housework to a 
satisfactory level, based on the women’s high standards. Other important factors were 
the reluctance of the older women to allow their husbands to perform activities such as 
cooking, which was identified as women’s work, and the difficulty of older men not 
experienced in housework to learn the daily housework routine late in life particularly 
when hampered by poor health.
In my research, the majority of older men had little interest in getting involved with the 
performance of housework, or related tasks. These men had a mindset (showa hitoketa) 
where the gendered segregation of labour dominated, which excused them from getting 
involved. This was especially found where the older couples lived in multi-generational 
households, had farming origins, or where the older man was self employed. In addition, 
there was the reluctance of some older women to allow their husband to participate in 
women s work . In terms of social changes occurring in Japan where men approaching 
retirement are expressing a view of becoming more proactive in housework, these men 
may be better equipped in the future to play a fuller part in housework sharing and 
reciprocity.
Finally, communication between the older couples was explored to assess the quality of 
long-term relationships, which is seen increasingly as an important area. Communication 
was shown to be particularly contentious where it was necessary for some of the women 
to guard their thoughts and opinions, so as not to invoke a negative response from their
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husbands. In relation to this, the key concept was ishin denshin (implicit understanding) 
that served to cause resentment in many women due to the lack of acknowledgement of 
their work efforts from their husband. The older women’s desire for a more open mode 
of communication with their spouse was at odds with the husband’s preference for the 
traditional Japanese mode of communication that is rooted in implicit understanding and 
subtle behaviour. On the positive side, in some cases, discovery of the spouse in 
retirement benefited the couple relationship. In most of these couples, some of the older 
men actively sought and participated in new pursuits following retirement, which served 
to create time and space in the home for the wife to maintain a reasonable level of 
personal autonomy.
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CHAPTER 9
Discussion
9.1 Introduction
The research question at the fulcrum of this thesis asks: How does the gender identity of 
partners in older Japanese married couples influence the structural inequalities in their 
relationship. In answering this question, this thesis has made a significant contribution 
to understanding relationship inequalities among older Japanese couples where there are 
intensive care needs in the caring relationship. For example, the difficulties faced by 
older women who have to conduct bodywork for their husband in the private domain 
without outside help, which remains a lesser explored area of caregiving.
In the main, the older men were the beneficiaries of the care provided by their wives. 
The views of the older men in caring relationships have been largely neglected (Arber et 
al, 2003; Russell 2007), and their subjective everyday experiences are under-theorised 
(Roberson, 2005). This thesis has therefore drawn significantly on the accounts of the 
older men to portray their relationship with their wives, and the inherent gender 
inequalities that are present in older married Japanese couples. This discussion chapter 
will extend beyond the interview data analysed in chapters of this thesis with an 
emphasis on the use of greater abstraction and critical assessment to draw out the wider 
significance of the older men and women’s accounts.
Previous (UK) research conducted into family relationships has been largely criticised 
as unrepresentative because it is usually based on a female member’s account which is 
said to be representative of the entire family group (Finch and Mason, 1993). An 
important and novel aspect of the research in this thesis was the separate interviewing of
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the husband and wife at home, which was done in an environment conducive to the free 
flow of experiences and meanings, and not influenced by the presence of the other 
spouse. By using a semi-structured interview guide, the older men and women were 
encouraged to articulate their responses as I probed deeper into the issues of particular 
relevance to this thesis. In this process, I was able to acquire the perspectives of both 
partners on the same issue or topic in order to compare their views or meanings.
As stated in the methodology chapter, I have used a symbolic interactionist approach for 
exploring the spouse care relationship. This is in agreement with Carsten (2003) who 
states that understanding gender is pivotal in developing the symbolic construction of 
persons and relations. In this thesis, I have shown the importance of symbolic meanings 
such as the daikokubashira concept in relation to caregiving and the spouse relationship. 
Relating to health matters, the older men and women’s gender identities were strongly 
differentiated. The emotional aspects of caregiving were strongly identified as a female 
trait, whereas the older men’s focus tended to relate to the projection of a ‘healthy body’ 
image, as bolstered by their identity.
This thesis has explored a number of gender concepts in four analysis chapters that have 
contributed to further understanding the underlying structural inequalities in older 
Japanese married couples. The relationship inequalities were shaped and influenced by 
the older men’s daikokubashira identity, and the older women’s marital identity as the 
homemaker. The accounts of the older men were explored in relation to their hegemonic 
masculinity, socio-economic class, and previous occupational work identities. The older 
women’s accounts were explored in relation to various topics that were more in keeping 
with their selfless characteristics, and how this influenced the nature of their 
relationship with their husband.
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The three broad research questions introduced in Chapter 1 provided the basis on which 
to structure the discussion arising from this research. These were:
(I) What is the nature of gender relations between older Japanese spouse 
caregivers, particularly when they live apart from the wider family?
(II) How is the older couple relationship shaped by older Japanese men’s 
perceptions of health and ill health?
(III) In terms of gender inequality, how are concepts of autonomy and 
reciprocity linked to the dynamics of the long term older couple 
relationship?
The following discussion will incorporate the complementary elements covered in these 
questions to further the understanding of how the gender identity of the older men and 
women in this thesis influence the structural inequalities in their relationships.
9.2 Older Japanese Men’s Hegemonic Masculine Identity and Stigma
The two key themes amongst the older men suffering from some form of disability were 
the desire of the men to portray a healthy body image and their felt ill health disability- 
related stigma. These are interrelated aspects. The gender identity of the men was found 
to be a strong determinant that acted to shape the couple dynamics. In this process, the 
older men’s focus on matters in relation to their own health took priority, where the men 
mainly portrayed themselves as having a ‘healthy’ body, and did not wish to be seen as 
weak or diminished. At the psychological level, the older men’s primary concern was 
their need to protect their sense of ‘social body’ against the gaze of others (Scheper-
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Hughes and Lock, 1987). The concept of mentsu (face) was very prominent amongst the 
older men as it is embedded in the individual’s need to maintain status and not lose face. 
The concepts of tatemae and honne (Hendry, 2003) described in the methodology chapter, 
which relate respectively to the ‘ideal’ account, and the factual account also come into 
play where the older men need to project a hegemonic masculine image in accordance 
with their sense o f ‘social body’.
In accordance with Goffman’s (1963) theory on stigma, in terms of Japanese thinking, 
the older men’s health narrative in this thesis has highlighted the gender identities of 
talking about health where the large majority of the older men emphasised that their 
body was ‘pure’ and not contaminated by illness and ageing. Partly influenced by 
Buddhism and Chinese culture, the Japanese man’s body is considered to be cleaner 
than that of women whose body is ‘impure’ due to the physical processes of childbirth 
and menstruation (Norbeck, 1952; Zeserson, 2001).
A further exemplar of the dominance of some of the older men in their relationship with 
their wives was manifested in their risky health behaviours which reflect norms of after 
work socialising for older men, which also extends into retirement. In several cases, the 
wives request for their husbands to quit their excessive drinking, eating, or smoking 
were completely ignored. To an extent, the bad health habits of the men could be linked 
to this notion of the ‘pure’ male body that does not require active maintenance. Recently, 
there is increased academic interest (Kondô, 2005) in linking gender and health, where 
the need to locate men’s health and health behaviour in a social and cultural context has 
been emphasised. In this thesis, the context links the dominant forms of masculinity with 
poor health behaviours in some of the older men, and a general unwillingness of the 
older men to seek medical help in order to deal with their current or developing health
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problems.
A reluctance of older men to seek medical intervention was also reported by Sieverding 
et al. (2008) in Germany for men aged 50 to 75 years, and elsewhere by Thom (1986) 
and Husaini (1994). It was also generally observed how in my research the older men as 
a group tended to brag about not needing to invoke the intervention of others on issues 
relating to their health. This was observed by Courtenay (2000) in his US study, where 
he found that by dismissing their health care needs, men position themselves within the 
masculine arena. He also likened the different types of male risk behaviour in his study 
as synonymous to displaying a ‘badge of honour’, where some men claimed that they 
had not seen their doctor in years, did not take sick leave from work, and required little 
sleep etc.
The gender structural inequalities between the older men and women in this thesis were 
exemplified where being in control was important in defining the men’s masculinity. 
This has also been observed in large scale international surveys of men aged 60 to 75 
years carried out in China, Japan, Korea, Malaysia, and Taiwan (Ng, Tan and Low, 
2008: p353) where ‘being seen as a man of honour’, ‘being in control of your own life’, 
and ‘coping with problems on your own’ all ranked highly in relation to the men’s 
masculine traits. In this thesis, it was generally noted from the older men and women’s 
accounts that the men’s attitude to health was that seeking medical intervention was 
unnecessary. This reflects the dominant traits of the Asian men portrayed in Ng et al’s. 
(2008) study, and was also seen in the US research of Courtenay (2000), and in the UK 
by O’Brien et al. (2005).
The above paragraphs all relate to the ‘healthy body’ image of the older men studied in
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my research. Moving onto the stigma-related aspects, older men often find themselves 
becoming socially isolated (Kikuzawa, 2003) due to issues pertaining to the social body 
and their fear of being seen as physically weak, and other issues of losing face, i.e., not 
being able to afford the expense of socialising, may have negative consequences for the 
couple relationship since it results in the continued presence of the husband at home 
which causes difficulty. An example of this seen in this thesis was the social isolation of 
some older couples, where the wives felt compelled to stay at home with their husbands 
due to the poor state of their husband’s health, and to provide their emotional support. 
For wives, having to provide this constant support to husbands at home meant 
surrendering their autonomy, as well as allowing limited opportunities to go out and 
socialise.
9.3 Older Japanese Women’s Identity and the Couple Relationship
The couple relationship was also defined by the manner in which the wives were 
strongly minded to provide the support needed by their husbands. The older women 
manifested great pragmatism in relation to the ‘polity body’ with a primary focus on the 
regulation, surveillance, and control of the body in sickness, which was discussed in 
Chapter 6. There are mechanisms by which women are naturally likely to have closer 
and regular contacts with health monitoring and regulation over their life course, such as 
breast cancer screening and pregnancy. Hence, as noted by Charles and Walters (2008), 
women are more attuned to health surveillance and less intimidated at invoking health 
intervention. In this thesis, across all social classes, the main example where the older 
women tried to impose their will upon their husbands related to the men’s reluctance to 
seek health care due to the aforementioned masculine traits of wishing to stay in control 
of their own body, and coping alone with personal problems. This was a constant issue 
over a long period of time for many of the older couples.
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Despite declining physical strength in some of the older women, there was a strong and 
constant concern about needing to achieve an appropriate balance in managing their 
health so as to cope best with the cumulative effect of heavy workloads. In this sense, 
the older women were placed in a lesser position within the couple relationship due to 
their concern about potentially having to rely on others to provide their care should their 
health fail, thus imposing a significant care burden. Their lesser position was reinforced 
in many aspects of the older women’s daily lives. In the Japanese patrilineal structure, 
women’s lives are shaped in a way such that men occupy the dominant role. The main 
features that defined the older women in this way were their prime responsibility (active 
sensitivity) as a housewife for the smooth running of the home, the main provider of 
care support to their husbands, which incorporated the emotional aspects of needing to 
be perceptive to their husband’s needs, and suppressing their own needs or desires 
(sentient activity). In this way, one could compare the older women’s mindset with the 
occupational identity of men, which was largely home out by the older women’s 
accounts in the analysis chapters of this thesis.
The older couple relationship was also found to be negatively affected where in several 
cases, the older women who could no longer perform their gendered role in the home 
became depressed, with the feeling of being stigmatised due to their loss of role in the 
family. A further manifestation in the couple relationship relating to health status and 
self image was the acceptance by the older women of their need to use mobility aids so 
that they could continue to fulfil their gender role. This was significantly different to the 
overwhelming view of the older men whose thoughts were shaped by their awareness of 
stigma and masculine identity. This appears to be a dynamic observed in different 
cultures across the continents. For example, it is widely reported in studies of older 
people in Japan and China (Ochiai, 1999; Pei, 2008) that older women continue to
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perform their gender role despite having a physical disability.
So far in this discussion I have shown how the nature of the relationship between 
partners in older Japanese couples is dictated through a combination of the men’s 
hegemonic masculine identity and the ideology surrounding older women’s supporting 
role in the couple relationship. However, perhaps the greatest manifestation of 
inequalities in the older couple relationship is the emotional (interpretive) labour of the 
older women. In this thesis it was described how the older women had to be perceptive 
of their husband’s needs by controlling their emotions where they had to ‘feel the rules’ 
so as not to invite their husband’s emotional upset, as well as providing an appropriate 
atmosphere to make their husband’s feel comfortable (Hochschild, 1989). Hashimoto 
(2004) has highlighted the gender normative role of Japanese women and men in the 
filial patriarchal family structure. This was exemplified in how Mrs Ikeda in Chapter 7 
related to her terminally ill husband, which was supported in the accounts of several 
other women. This ties in with the good mother identity that in Asian societies is a strong 
cultural and psychological determinant in older women’s lives (Wu, 2004).
9.4 Care Dynamics Focused on Disabled Older Men
In this section, I will discuss the principal features that underlie the inequalities in the 
couple relationship in terms of the daily burden faced by the older women who have to 
provide intensive care to their husbands. In Chapter 2, population projections suggest 
that approximately 40% of Japan’s population will be in retirement by the middle of this 
century, and that currently nearly one third of all older Japanese couples live alone 
(IPSS, 2008). With increased life expectancy, age-related health decline in both men and 
women is likely to significantly test the Japanese care support infrastructure. To further 
complicate matters, the proportion of older people who live in multi-generational
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households To further complicate matters, the proportion of older people who live in 
multi-generational households has been gradually declining since 1970s, particularly in 
cities (Koyano, 1996; Takagi et al. 2007). The multi-generational household is expected 
to fall further in the future, while the couple only household has been increasing rapidly 
(Adachi et al. 2001; Adachi, 2004). However, there is the situation where generations 
are located in the same building or land with separate access and consider that they live 
independently of each other. Nevertheless, they are practically a three generational 
family (Brown, 2003; Hendry, 2003; Raymo and Kaneda, 2003).
Also, the care based on filial piety has become contentious, especially care between the 
daughter-in-law and parents-in-law have been seen negatively (Koyano 1996; Takagi et 
al. 2007). However, there are a variety of intergenerational family support, especially 
between older mothers and daughters seen in the UK and Japan (Grundy, 2000; Kasugai, 
2004).In providing intensive care to their husbands, the two main features reported by 
the older women were the absence of appreciation by their husbands of the hidden 
(emotional) aspects of caregiving, and a reluctance of the husbands to lessen their 
dominant position within the household, even in cases where the men’s physical health 
was much declined (Ueno, 2003). In the context of providing constant support to their 
husbands, the women were determined to fully satisfy their husband’s physical and 
emotional needs. This selfless identity in the older women was manifested as identifying 
their husband’s suffering as their own, and becoming more sympathetic to their 
husband’s state of declined physical health.
Feminists (Komasyaku, 1978; Ueno, 1994) have criticised the Japanese co-dependence 
culture where the woman’s autonomy is sacrificed due to her heavy domestic work 
burden, and have accused some women of sustaining this situation and opposing the
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realisation of a more egalitarian couple relationship. These older women are also cited 
as preventing the development of care sharing in the Japanese society (Higuchi, 2004; 
Ueno, 2007) by excluding the greater intervention of care professionals, such as home 
helpers, thus reinforcing the status quo. However in this thesis, the older women were 
strongly minded to view the provision of care as a personal responsibility, even though 
in two cases, the women suffered a stroke which was thought to have resulted from their 
cumulative physical care work burden. The older women held the view that providing 
care for their spouse was impossible for outsiders to cognitively comprehend, because 
the process was largely embedded in the cultural emphasis of caregiving as 
apprenticeship learning where experience was developed through regular contact with 
the care recipients. This point has also frequently been made in social welfare literature 
(Wu, 2004; Mitsui, 2006; Ogawa, 2009) where the important and difficult nature of 
exercising the ‘implicit’ element of tasks in looking after elderly patients and care home 
residents has been emphasised.
This situation underscores the significance of burden in the lives of older married 
women, and how this reinforces inequality in the couple relationship. In Japan, older 
people in couple households increasingly need to rely on their own means in order to 
take care of each other’s needs. This has placed an increased strain on older women in 
particular who care for a disabled partner, and are traditionally subjugated by the power 
dynamics where older Japanese men maintain the dommdintdaikokubashira status. Also, 
within the multi-generational household, the power balance between young and older 
generations in Japan has witnessed a significant shift whereby changes in the household 
structure are linked to a sharp decline in the traditional multi-generational living 
arrangement.
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In seeking to understand how the gender identity of older men and women influence the 
inequalities in their couple relationship, the first half of this chapter has explored the 
nature of inequalities in the couple relationship, and also the principal features that drive 
the inequalities in terms of the daily burden faced by women who provide intensive care 
to their husbands. The second half of this chapter addresses how structural inequalities 
in couple relationships are manifested through the differences in autonomy, reciprocity, 
and communication, and to what extent, the older couple inequalities are influenced by 
the older men’s health perspectives in relation to their occupational identities.
9.5 Relationship Inequalities and Autonomy
In this thesis, three factors were identified as contributing to the older women’s reduced 
autonomy in the couple relationship, which mainly occurred following the retirement of 
their husband. In the order of importance, the most important factor was associated with 
the mindset of the majority of older men who became home-centred following retirement. 
This was manifested by these men wishing to spend as little time as possible outside of 
the home, such that they eventually came to dictate the couple’s daily activities, thus 
hindering the wife’s freedom to organise her own affairs at home. The second factor was 
typically manifest in the older women’s deference to her husband’s wishes, such that the 
husband’s authority in retirement was not undermined. The third factor related to the 
burden imposed on these older women who were subjected to increased pressure as a 
consequence of the close scrutiny of their activities within the home by their husbands.
The three factors outlined above especially pertained to the group of older women who 
are colloquially termed ‘professional housewives’. I have highlighted the key features o f 
these older women from a Japanese upper middle-class background who identified with 
the RHS message generated through the mass media. These women voiced their need
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for more personal space, which I believe reflects Ando’s (1999, p56) argument in which 
he described a major shift in Japanese social consciousness towards individualisation in 
older couple relationships. This may not apply universally however, for example in this 
thesis, such aspirations were far less reported by older women with husband’s from a 
self employed background, or who lived in multi-generational households where the 
patrilineal family norms dominated.
It is important to appreciate how the perception of a syndrome associated with retired 
husbands could be influenced to some extent by the media. Although the media is a 
powerful agent in Japan, the extent of its influence in being able to change people’s 
behaviour in a certain way is debatable. Mann (1970) argued that many research studies 
show how difficult it is for the mass media and other agencies to change wider people’s 
values. On the other hand, Roberson (2005, p366) points out how the media create, 
reflect, and reinforce the reproduction of dominant gender ideologies. I contend that the 
views of older women in relation to RHS in this thesis reflect their social class, whereby 
those with a highly educated urban middle class status were more able to relate to the 
concept of women’s autonomy and self agency promoted by intellectuals in the media.
The media generated messages relating to RHS did not produce the same impact on the 
older couples from self employed backgrounds investigated in this thesis. Each partner 
in self employed couples contributed to the financial well being of the family. This was 
because the daily routine in the couple working relationship, tended to dictate lower 
levels of female autonomy. This resulted in the older women’s pragmatic acceptance 
(Mann, 1970) in which they typically experienced less free time in their daily lives. 
Overall, the central message voiced by the older women in this thesis was their need to
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obtain an appropriate balance between the amount of time spent with their husband, and 
their own personal free time.
The increased awareness of feminism, especially from the media, has pushed female 
autonomy issues to the forefront in recent decades. The strength of the media message 
has attacked retired men in response to their lack of support in promoting an egalitarian 
relationship, which would enable greater female autonomy in later life. In this thesis it 
was shown how the older women wished to re-dress the gender inequality to represent a 
more realistic and desirable relationship. But this type of older couple relationship is 
normal within the Japanese family structure (Kasugai, 2004). In keeping with the 
observation of the older women’s mindset of seeing care as their personal responsibility, 
it was generally acknowledged that providing care for their husband superseded their 
own desires for greater autonomy.
In closing this section, Giddens (1992, p i90) argues that one way in which women can 
achieve more autonomy is through divorcing their husband, or the threat of divorce. In 
the latter situation, the husband may be ‘encouraged’ to behave in a more egalitarian 
manner that permits greater female autonomy. Giddens’ argument on couple relationship 
is widely discussed in Japan in the context of older couple relationships, and generating 
female autonomy (Kasugai, 2004; Hashimoto & Traphagan, 2008). However, Jukunen 
rikon (old age divorce) was not seriously considered by the older women in this thesis, 
where the universal opinion was not to entertain the possibility of legal marriage 
termination even in those cases where the older couple relationship was far from what 
could be described as egalitarian. This was due to complex factors in relation to older 
women’s lack of personal finances, and their reluctance to pursue the legal pathway to
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divorce that in Japan has implications of social stigma (Ono, 2006), and schism within 
the extended family.
9.6 Relationship Inequalities Associated with Communication
It has been proposed by Giddens (1992) that the transformation of intimacy would bring 
greater female emancipation, which in turn promotes increased radical démocratisation 
in couple relationships. This idea of Giddens also translates into how a transformation in 
communication between men and women would bring greater equality in the couple 
relationship. It was pointed out by Giddens how autonomy is associated with how 
people relate to each other in an open and egalitarian way. However, in this thesis, 
Giddens idea was beyond the realisation of the large majority of older couples, since a 
wide gap in the communication between the older men and women acted against the 
realisation of a more egalitarian relationship.
Previous research on communication in couple relationships has largely overlooked the 
viewpoints of older men and older couples, the emphasis instead has concentrated on 
younger couples (Fukino and Kataoka, 2005). This thesis, while seeking a balanced 
representation of the older couple’s views, has addressed some important issues raised 
by the older men. Ishin denshin (understanding without verbalising) was fundamental to 
the older men’s viewpoint as it underpins their perspective of a concept that has 
generated resentment amongst some of the older women in this thesis by acting as a 
barrier to a more open and accountable relationship. The older men overwhelmingly 
identified themselves with ishin denshin (implicit understanding) as the foundation for 
communication, in which women have to withhold their personal opinion and constantly 
need to interpret their husband’s actual intention.
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The older women’s accounts have largely portrayed a conflict between the perfectionist 
housewife identity and the ‘new’ woman identity that promotes assertiveness, autonomy, 
and independence. On communication, the women expressed a preference towards a 
more open and frank communication with their husband. However, this was found to be 
problematic as the older men were typically uncomfortable and reluctant in terms of 
developing faced communication with their wives, as exemplified by the difficulty that 
most older men when asked to ‘describe their wives,’ they typically responded ‘I have 
never thought about that’ or ‘I don’t know how to answer’.
9.7 Couple Relationship Inequalities and Reciprocity
In this thesis, inequality in the older couple relationship was further assessed through 
the amount of housework participation by the older men, following retirement. Taking 
the group of men as a whole, only 3 men were fully involved in housework, 16 were 
partially involved, and 28 were not involved at all in housework or other activities that 
would have lessened their wives daily work burden. There is substantive literature on 
the subject of housework, which reports how husbands in the West do less housework 
than their wives (Campbell & Carroll, 2007). Furthermore, the literature suggests that 
husbands in the West do not undertake housework where they believe that this would 
act to undermine their masculinity (Brines, 1994; Greenstein, 2000). This literature 
exemplifies how the large majority of older Japanese men studied in this thesis relate to 
potential housework participation.
A minimum level of household assistance, or no reciprocity at all, was apparent among 
the men who did not perform any housework where the gender segregated division of 
labour was a prominent feature in the couple relationship. This was especially the case 
among older couples who resided in multi-generational households, which was
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reinforced by the reluctance of some older women to allow their husbands to participate 
in what they described as ‘women’s work’. In the Japanese research of Shirahase (2000), 
it was found that self employed and blue collar couples tended to have lower housework 
participation by husbands due to the gender segregated division of labour. This 
observation is in close agreement with the findings in this thesis.
The negotiation of housework sharing among the older couples in this thesis illustrates 
the gender meanings and identity attached to housework. The negotiation between 
couples revealed that both older men and women need to compromise to effectively 
share the burden, and to make their relationship stronger so that men take a more active 
part in the life of the home. The reciprocity and respect for the wife at home was 
demonstrated by only a small minority of the older men. This dynamic should change as 
the ‘new’ men entering retirement are expected to play a fuller part in the home. By 
learning the housework skills at an earlier stage, the situation observed in this thesis of 
older men struggling to come to terms with housework, and the associated mutual 
frustration, which this generates in the couple relationship in the future should be less 
prevalent. In this thesis however, some of the older women were uncomfortable about 
men encroaching into the woman’s domestic territory.
In the Japanese multi-generational household, older parents have normally been looked 
after by their eldest son’s wife. However, this filial norm has been intensely challenged 
by younger Japanese women who are expected to provide care as defined by the On 
concept, which was discussed in Chapter 2, that links to reciprocity. In terms of wider 
reciprocity, the intergenerational power dynamics between the older couple and the 
daughter-in-law was undermined in several cases where the power and respect usually 
assigned to older parents in Japan was not forthcoming. The dynamic seen here is part
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of the wider social changes taking place in Japan in which the care provision for older 
couples by younger generations based on patriarchy or filial piety has been gradually 
eroded (Koyano 1996; Takagi et al. 2007).
In the final section of this chapter, I will expand the topic to include care that is provided 
from outside of the family. In Japan, the recently introduced LTCI scheme is regarded as 
an important healthcare initiative that has been designed to try to satisfy the needs of the 
wider Japanese older population.
9.8 Use of Care Provided by the LTCI Services
Japan’s LTCI scheme is argued to have the potential to enable older Japanese women to 
reduce their carework burden by promoting the ‘socialisation’ of care (Sasatani, 2003; 
Ueno 2007; Long, 2008a,b; Yamato, 2008; Ogawa 2009), as opposed to healthcare as 
informal work that is privately conducted by a female family member. It is my 
contention that this scheme could be further developed in this respect to provide better 
care support for older people, but to achieve this, it is necessary to grasp the wide range 
of issues, which currently serve to limit the use of LTCI care among older people in the 
community. This thesis has illustrated how such considerations are based on the older 
person’s class, socio-economic factors, and gendered norms, as well as their adherence 
to patrilineal notions about the provision of care within the family.
Only 3 of the 47 older couples in this thesis had used LTCI, which was widely criticised 
by the couples. Various factors were identified with this under usage. The LTCI scheme 
was insufficient in promoting the independence and autonomy of older people by not 
addressing the care needs of those with different types of disability, many of which did 
not fall inside the uniform scheme. This was partly identified by the older couples as the
245
LTCI services being administered by young able-bodied professionals unable to fully 
comprehend older disabled person’s needs.
A large majority of the older couples in this thesis considered care work to be a private 
activity, which should be undertaken within the family. This links to issues of social 
stigma that are argued (Tsuyuki, 2003) to be the prime cause of underutilisation of the 
LTCI services. Twigg (2000) also notes that older people are reluctant to use external 
care where the healthy body image is undermined. This was observed in this thesis in 
the case of Mr Yamashita in Chapter 7 who refused to use the home care bathing service 
due to his discomfort at the prospect of his aged body being seen by younger women, 
such that i t ‘undermined’ his masculinity.
Another important factor for not wishing to seek external care through LTCI was the 
pride expressed by the older women who were able to provide care for their husbands 
without recourse to external help. In Sweden, Larson et al. (2008) found that the home 
help services such as cooking and cleaning are considered as women’s housework, and 
hence the wives do not tend to take up this help. This sentiment was also observed in 
this thesis. Finally, older couples in this thesis in the lower middle class overwhelmingly 
found that the financial burden of using LTCI-based care was much greater compared to 
the older couples from a more affluent background. This was also a significant factor for 
‘keeping the care’ within the family.
This chapter has discussed the gendered nature of Japanese spouse care relationships, 
and the structural inequalities present therein. In the concluding chapter, I will highlight 
the important overall messages of my research, and suggest future research directions.
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CHAPTER 10
Conclusions
10.1 Introduction
This thesis has highlighted how the care relationship is strongly shaped by the gendered 
identities of older Japanese married couples. The relationship dynamic was underpinned 
through the older women’s support role, where in the large majority of cases, the health 
of her husband dictated the need for intensive care support. To achieve the aims of this 
research of elucidating the nature of the gendered inequalities in older Japanese couple 
relationships, a qualitative methodology was applied, which was particularly suitable in 
probing the respondent’s views over a wide range of personal topics.
In seeking answers in academic research, one must always be mindful of the presence of 
inaccuracies or partial truth’s in the respondent’s accounts. In particular, Koyano (1989) 
and Hendry (2003) have noted how Japanese people tend to provide superficial accounts 
to those they consider as outsiders. I have sought to uncover the ‘true’ meanings behind 
the couple’s accounts using various strategies, such as amae, whereby identifying 
myself as the student in search of knowledge, the older couples were more forthcoming 
in providing genuine meanings. It is important to remember however that the absence of 
a response, or reluctance to discuss particular topics or issues brings further insight into 
culture and gendered meanings. These precepts have helped in developing the analysis 
in this thesis. Furthermore, both partners were interviewed separately to understand both 
perspectives and assess their similarities and differences.
It is claimed (Lebra 1976: p70; Rosenberger, 1991; Bestor et al. 2003) that Japanese 
culture is so unique that to fully comprehend it, the researcher needs to be Japanese.
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This statement I believe has been over-emphasised because rather than being a unique 
culture, Japan is multi-faceted containing social aspects that are recognisable in other 
societies. I have drawn this conclusion on the basis of cross-cultural knowledge gained 
during a decade of academic training in the UK, through which my knowledge of UK 
culture and society has aided my deeper understanding of the complexity of Japanese 
culture. I concur with Lebra (1976) that the fieldworker needs to possess the 
perspectives of both the cultural insider, as well as the objective outsider, and thus it is 
not a pre-requisite to be Japanese to understand Japanese culture.
In Japan, to date, there has been a shortage of research conducted into older spouse care 
dynamics (Koyano 2009: p i 96). This thesis has enhanced our knowledge of the gender 
norms in Japanese older spouse relationships in terms of the structural inequalities 
between older men and women. Given the increased life expectancy, and the decline of 
the multi-generational household, the older spouse care relationship is increasingly seen 
as significant and important. I have focused on the older person both as an individual, as 
well as a partner within the couple relationship, to capture the multiple and competing 
ways in which older people in Japan manage their declined health with advancing age. 
The strong healthy body image displayed by the older men is indicative of this whereby 
the importance of the body image was paramount, which was shown in the reluctance of 
some older men to seek medical assistance, resulting in cases of health deterioration.
This thesis has highlighted how gender is a strong determinant in shaping older couple 
relations, as illustrated by the gender segregated division of labour, and the dynamics of 
spouse caring for older men, and needing to see matters from the male viewpoint, which 
dominated the couple relationships. The Japanese men were strongly identified as the 
breadwinner and dominant partner, even where they were highly disabled, while their
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wife’s identity confonned to providing the supportive role and smooth running of the 
house and family.
In discussions of older people, it is important to caution against the negative image that 
is often portrayed of old age. As in the West (Shanas, 1979), the general image of old 
age as being synonymous with social isolation and loneliness is strong amongst younger 
Japanese people (Koyano, 1994b). This thesis has highlighted a positive and determined 
attitude of the older women in particular to cope with challenging life situations. Koyano 
(1994b: p99) argues that the researcher has to know the difference between isolation and 
loneliness, arguing that the overwhelming majority of older people in Japan were in fact 
not socially isolated. This thesis generally supports Koyano’s findings.
10.2 Gendered Relations
This research has probed the nature of the gendered inequalities where intensive care is 
provided mainly by the wife to her husband. In this study, the couple relationship has 
served to favour the men largely driven by their daikokubashira status. Davidson et al. 
(2000) note how male spouse care recipients had more control than female spouse care 
recipients in the UK, with dynamics similar to those found in this thesis. However, the 
gendered nature of spouse care relationships is gradually seeing a shift towards a more 
egalitarian basis as the ‘new’ man becomes increasingly prominent with changes that 
are taking place in societies in the West, which are beginning in Japan. In this thesis, 
this was reflected in the three older men who had a greater role in performing housework 
and bodycare for their wives. These men I believe are at the vanguard of greater social 
changes that are likely to occur in the future in older couple relationships in Japan.
A strong facet in the couple relationship was the perceived need of the older women to 
effectively manage their husband’s frustrations, linked to their husband’s poor health.
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through their use of emotional labour. This dynamic is observed in Asian and Western 
societies, and reflects advantage and authority of male partners in couple relationships. 
This emotional labour is widely hidden and lacking in acknowledgement (Iguchi, 1999) 
in older couple relationships, which should recognise the input of the women’s time and 
effort in the relationship. The 3 ‘new men’ in this thesis were more aware of the need to 
acknowledge the many years of selfless devotion demonstrated by their wives who fulfil 
their gendered roles each day.
10.3 Policy for Older Person Care Provision
In this thesis, a number of issues have been identified, which highlight the need for the 
planners of social policy relating to older person care provision, to consider the views of 
older people who have reservations when it comes to using the existing care services. 
The under usage of LTCI care among older couples in this thesis was linked to a 
number of factors, such as the need to more effectively adapt the individual care 
services to meet the needs of older people, as well as the need to cater for older people 
with different types of disability. Of course it is not possible to have an all-encompassing 
care service, and the LTCI scheme has only been in operation since 2000. Comments of 
some older people in this study who criticised the LTCI scheme as having been 
designed by younger people with little appreciation of older people’s needs suggests 
that as the LTCI scheme further evolves, it would be wise to seek out the views of older 
people to help better target the LTCI services for future users. Ultimately however, the 
scope of care services such as LTCI will always be governed by funding considerations, 
as well as political views.
With the changes taking place in intergenerational reciprocity, i.e. sharing care between 
generations, and the decline in Japan’s multi-generational living arrangements, there is
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an increasing risk of older people finding themselves with little family or outside care 
assistance. This is particularly salient in relation to older couples living alone. To ensure 
that sufficient care is provided in the future, it is important to look closely at the 
individual cases and family histories of older people in assessing their care needs, rather 
than making an assumption that older people will have sufficient family-based support. 
This particularly applies to older couples living alone, where the wife provides the care 
to her husband. The state should be more flexible when it comes to supporting women 
in this situation regardless of household type. These older women should not be ignored, 
despite the way they continue to demonstrate their pragmatic acceptance each day.
10.4 Further Work
As a final reflection on this study, it is important to further advance research into older 
Japanese couple relationships on several fronts. Research is needed to explore the link 
between health in older men and their socio-economic background, where poor health is 
linked with the men’s risk behaviour. The hegemonic masculinity of older men has often 
precluded them from seeking medical intervention at an early stage to deal with health 
problems. Research here is required in relation to the future care burden of women who 
currently have to provide care for their husband often at a relatively early life stage, and 
also to encourage men to accept the need for greater health monitoring. In particular, it 
is important for professionals advocating improving men’s health to take account to 
understand the attitudes of older men engaged in risky health behaviour, to facilitate an 
effective intervention on their health. Health damage inflicted on the body is cumulative, 
thus it is important to instil in Japanese men the need to follow a philosophy of regular 
surveillance and monitoring of the body from an early age.
Given the rapid ageing of Japan’s population, it is important to understand more about
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the views and opinions of older Japanese men who are largely under-represented in 
academic research. This thesis has demonstrated how older Japanese men are much less 
likely to provide care for their wives, compared to the reverse arrangement. We need to 
learn more about the marital dynamics in older couples to aid policy makers, as well as 
local welfare organisations to better understand, and to appreciate the situation of older 
Japanese couples living alone in the community. In addition, it is vital to understand the 
situation of those living in multi-generational households where the recent realisation of 
older people becoming isolated within the extended family is seen as a growing problem.
Concepts of care and spouse relationships have been largely developed through US and 
European based research. However, these are not entirely adequate in investigating the 
varied patterns in older spouse relationships in Japan. A culture-sensitive approach here 
is more appropriate to contrast the competing models of care processes. For example, 
investigating the emergence of inequalities in retired people in today’s Japan affords an 
opportunity to further understand the mechanisms by which older people with a lower 
socio-economic background tend to be socially disadvantaged in terms of health status, 
access to health and medical care, and access to care information.
Employing a multi-disciplinary approach strengthens the theoretical basis by enabling 
the sociological discourse to be understood within a wider perspective. It is important 
for the researcher to appreciate that multi-disciplinary studies of older people can 
facilitate the generation of high quality sociological research. Koyano (1994, 2007) has 
criticised sociological researchers whose ignorance of wider social gerontology literature 
is apparent. It is necessary therefore that research is not confined within boundaries of 
established or traditional sociology. This thesis has concurred with Koyano’s principle 
that working towards knowledge is more important than staying inside narrowly defined
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parameters, or conforming to established sociological theories. This was achieved by 
employing literature from various disciplines, and is recommended in the pursuit of 
further research.
The qualitative research methods employed in this thesis were useful in the exploration 
of the lives of older couples, and were effective in gathering grounded and rich data on 
older couple relationships. Separate interviewing was essential to compare and highlight 
the gendered norms and contexts of the narratives of older married people. A flexible 
structure of the interview guide was instrumental in probing the meanings underlying 
the respondent’s accounts. However, this was a small scale cross-sectional study, and is 
limited in terms of generalisability and wider application to the Japanese society as a 
whole. Future studies would benefit by adopting both qualitative and quantitative 
methods, and with larger and more representative samples. Due to time and resource 
limits posed in this thesis, the interviews followed the recommendation of Bestor (2003) 
to choose a network and not a location; snowball and network methods were used to 
gather the interview sample. Longitudinal qualitative research that employ second or 
third wave interviewing would benefit future research on older couples by developing 
further the understanding of context, as well as providing an opportunity to understand 
more about the respondents lives during the time spent within the study environment.
A last point concerns interview dynamics between male respondents and the female 
interviewer. When exploring the emotional and personal accounts of the older men, the 
‘sexual’ mismatch of the interview was an issue that impeded some discussions. It may 
be necessary in such circumstances to employ a male interviewer in order to facilitate 
the required communication.
253
In conclusion, the findings in this study show that at the end of this first decade of the 
new millennium, care dynamics in older couple relations remain a very important area 
for sociological investigation. How couples construct their identity and how they deal 
with the ill health of one partner are crucial matters in the lives of older people in Japan 
and elsewhere. Given the ageing dynamic being seen across the world, where due to 
advances in health and improved living standards, people are living to greater ages, it 
cannot be overstated how essential it is for governments to invest sufficient resources in 
exploring this important area of research into gender, and socio-economic factors that 
continue to impact on the life quality of older people, and also have a strong bearing on 
the nature of gendered structural inequalities between older Japanese men and women.
254
Bibliography
Adachi, M., (1999) Kôreiki kazoku no shakaiqaku [the family in later life, socioiogical 
perspectives] Tokyo, Sekai Shisôsha
Adachi, M., Arai, S., Ito, M., Uchiyama, S., Kuzuhara, S., and Hori, S., (2001) “Yutakana koureiki 
wo tsukuru” [To make time of old age richer] Kokuritsu ivoseikvôiku kaikan kenkvQ kivô 4, 
pp.139-151
Adachi, M., (2004) “Kôreisya no kazoku communication ni kansuru kenkyü ni mukete no joron 
[Introduction to Research on the Family Communication of the Elderly People]” The iournal of 
Senri Kinran University 1. p p .9 -1 5
Ahronheim, J. C., (1983). “Pitfalls of the teaching nursing home” New England Journal of 
Medicine. 308, pp.335-336
Akiyama, H., Antonucci, T. 0., & Campbell, R., (1997) “Exchange and reciprocity among two 
generations of Japanese and American women” In J. Sokolovsky (ed.). Cultural context of 
aging: Worldwide perspectives. 2nd edn, Westfort, CT: Greenwood Press, pp.127-138
Akiyama, H., Antonucci, T. C., & Campbeil, R., (1997) “Exchange and reciprocity among two 
generations of Japanese and American women” In J. Sokolovsky (ed.). Cultural context of 
aging; Worldwide perspectives. 2nd edn, Westfort, CT: Greenwood Press, pp.127-138
Alexy, A., (2007) “Deferred benefits, romance, and the specter of later-life divorce” 
Familienangelegenheiten (Jahrbuch des Deutschen Instituts für Jaoanstudien) 19, pp. 169-188
Amada, J., (2003) “Rôfûfu Shinjyû Ron (1) Kôrei Fûfu Kaigo wo Meguru Identity no Seijigaku 
[Discourse on older couple suiside (1) politics on identity concerning older spouse care]” Svakai 
Fukushi KenkvO. 22 Mar. pp. 1-17
Amada, J., (2006) Kenkyü no suikô wo meguru ikutsuka no konnan-kattou• masatsu- kiretsu* 
.danzetsu tairitsu - [Some difficulties concerning conducting a research- 
confiict/breakdown/termination/confrontation]” in Communication as a research ethic. 
Ritsumeikan ningen kagaku kenkyü jyo, (eds) Mar. 2006 pp. 133-145
Amada, J., (2007) (Oi otoroeru to vükukoto) no shakaigaku [Fukyüban] [Sociology of becoming 
older and weaker] Tokyo, Taga syuppan
Anderson, J. S. T., Sullivan, F., & Usherwood, T. P., (1990) “The Medical Outcome Study 
Instrument (MOSI): Use of a new health status measure in Britain,” Family Practice. 7, pp.205- 
218
Ando, K., (1999) Jinkogakuteki hendô to raifu kosu: Seijuku no shakaisochi to shiteno “hyojunteki 
bunkateki jikokuhyo [Demographic changes and the life course: Difficulties in ageing with 
following “the standard cultural timetables”] Kikan Shakai Gakubu Ronshü 18(1), pp.39-64
Ando, T, Osada, H., Kodama, Y, (2000) “Kodokukan syakudo no sakusei to chükônen ni okeru 
kodokukan no kanren yôin” [Construction of a New Loneliness Scale and Correlates of 
Loneliness among Middle Aged and Aged] Journal of the Faculty of Education and Human 
Sciences. Yokohama National Universitv.The social sciences 3 pp. 19-27
Arai, Y, Sugiura, M., Miura, H., (2000) “Undue concern for other’s opinions deters caregivers of 
impaired elderly from using public services in rural Japan”, International Journal of Geriatric 
Psychiatry. 15, pp.961-968
Arai, Y, Zarit, S. H., Sugiura, M., (2002) “Patterns of outcome of caregiving for the impaired 
elderly: a longitudinal study in rural Japan”, Aging Mental Health. 6, pp.39-46
Arashiyama, K., (2007) Tsuma to no Shüfuku fReoairing the relationship with your wife], Tokyo, 
Kôdansya Gendai shinsyo
255
Arber, S., and Gilbert, N., (1989) “Men: Forgotten Carers” Sociology. 23(1) pp.111-118
Arber, S., and Ginn, J., (eds.) (1991) Gender and Later Life. London, Sage
Arber, S., and Ginn, J., (eds.) (1995) Connecting Gender: Sociological Approach. Buckingham, 
Open University Press
Arber, S., Davidson, K., and Ginn, J., (eds.) (2003) Gender and Ageing: Changing Roles and 
Relationships. Berkshire, Open University Press
Arber, S., Davidson, K., and Ginn, J., (2003a) “Changing Approaches to Gender and Later Life”, 
in S. Arber, K. Davidson and J. Ginn (eds.) Gender and Ageing: changing roles and relationships. 
Berkshire, Open University Press, p.2
Arber, S., Price, D., Davidson, K., and Perren, K., (2003b) “Re-examining gender and marital 
status: marital well-being and social involvement” in S. Arber, K. Davidson and J. Ginn (eds.) 
Gender and ageing: changing roles and relationships. Berkshire, Open University Press
Arksey, H. (1996) “Collecting data through joint interviews” Social Research Update. Winter 15
http://sru.soc.surrey.ac.uk/SRU15.html
(Accessed 26'^ October 2009)
Asahara, K., Momose, Y, & Murashima, S., (2002) “Family caregiving of elderly and long term 
care insurance in rural Japan” International Journal of Nursing Practice. Jun 8(3) pp. 167-72
Asakawa, T, Koyano, W., Ando, T, and Kodama Y, (1999) “The structure and the abundance of 
social relationships of the elderly” Ronen Shakai Kagaku. 21 (3), pp.329-338
Ashkenazi, M., and Rotenberg, R., (1999) “Cleansing Cultures: Public Bathing and the Naked 
Anthropologist in Japan and Austria” In Sex, sexuality, and the anthropologist. Markowitz, F and 
Ashkenazi, M (eds.) Urbana, University of Illinois Press.
Askham, J., (1995) “The Married Life of Older People” in Arber, S and Ginn, J, (eds.). Connecting 
Gender: Sociological Approach. Buckingham, Open University Press
Assmann, S., (2003) “Japanese Women's Magazines: Inspiration and Commodity” Electronic 
Journal of Contemporary Japanese Studies Discussion Paper 6 
http://www.japanesestudies.org.uk/discussionpapers/Assmann.html 
(Accessed 6* October 2006)
Backhaus, P., (2008) “KY-style Japanese: Express yourself Alphabetically” The Japan Times 
Tuesday, Apr. 22, p. 15
Bailey, C. A., (1996) A Guide to Field Research. California, Pine Forge Press
Befu, H., (1966) “Political Complexity and Village Community: Test of an Hypothesis”
Anthropological Quarterly. 39(2) Apr., pp.43-52
Befu, H., (1968) "Gift-Giving in a Modernizing Japan," Monumenta nipponica. 23(3-4) pp.445- 
456
Befu, H., (1977) Nihon: Bunka Jinruigakuteki nvQmon [Japan, An anthropoiogical Introduction]. 
Tokyo, Shakai Shisôsha
Bengtson, V. L., & Allen, K. R., (1993). “The life course perspective applied to families over time”. 
In P. Boss, W. Doherty, R. LaRossa, W. Schumm, & S. Steinmetz (eds) Sourcebook of family 
theories and methods: A contextual approach New York, Plenum Press, pp.469-498
Bestor, T, (2003) “Inquisitive Observation: Following Networks in Urban Fieidwork,” in T. Bestor,
L. Bestor and P. Steinhoff (eds.). Doing Fieldwork in Japan. Honolulu, University of Hawaii
Press, pp.315-334
256
Bestor, T., Bestor, L, and Steinhoff, P., (eds.) (2003) Poing Fieldwork in Japan. Honolulu. 
University of Hawaii. Honolulu
Bestor, T., Bestor, L, and Steinhoff, P., (2003) “Introduction to Doing Fieldwork in Japan” In 
Bestor, T, Bestor, L, Steinhoff, P. (eds) Doing Fieldwork in Japan. Honolulu, University of Hawaii, 
pp. 1-17
Bethel, D, L., (1992) "Life on Obasuteyama, or. Inside a Japanese Institution In Japanese Social 
Organization. Lebra, T. S., (ed.,) Honolulu. University of Hawaii Press, pp. 109-134
Bloch, M., (1991) “Language, Anthropology and Cognitive Science” Man: New Series. Jun 26(2), 
pp. 183-198
Bohan, J. S., (1993) “Reading gender: Essentialism, constructionism, and feminist psychology”. 
Psvcholoov of Women Quarterly. 17. pp.5-21
Borovoy, A., (2005) The Too-Good Wife: Alcohol, co-dependencv. and the politics of nurturance 
in postwar Japan Berkley, University of California Press
Bourdieu, P., (1977) Outline of Theory of Practice. Translated to English by Richard Nice. 
Cambridge, Cambridge University Press
Brannen, J., (1992) “Combining qualitative and quantitative approaches: an overview” In J. 
Brannen, (ed.) Mixing Methods: Qualitative and Quantitative Research. Aldershot, Avebury pp. 
3-37
Brewer, J. D., (2000) Ethnography Buckingham: Open University Press
Brines, J., (1994) “Economic dependency, gender, and the division of labor at home” American 
Journal of Sociology 100. pp.652-688
British Sociological Association (2004) Statement of Ethical Practice. March 2002, modified in 
2004.
http://www.britsoc.co.uk/NR/rdonlyres/468F236C-FFD9-4791-A0BD- 
4DF73F10BA43/0/StatementofEthicalPractice.doc 
(Accessed 18*^  September 2008)
Brown, N., (2003) “Under one roof: The evolving story of three generation housing in Japan” in 
Traphagan, J. W., and Knight, J., (eds.), (2003) Demographic Change and the Family in Japan’s 
Aging Society. N.Y., State University of New York Press, pp. 53-71
Burgess, R. G., (1985) Issues in Educational Research: Qualitative Methods R.G. Burgess (ed.) 
East Sussex. The Palmer Press
Cabinet Office of Japanese Government, (2004) “Heisei 15 nendo kôreisha no chiiki syakaiheno 
sankani kansuru ishiki chôsa kekka” [the results of researching into opinions about older 
person’s social participation in a community] 
http://www8.cao.go.ip/kourei/ishiki/h15 sougou/html/0-1 .html 
(Accessed 14 September 2009)
Cabinet Office of Japanese Government, (2008) Kourei Shakai Hakusvo 2008 [White paper on 
ageing society 2008]
http://www8.cao.go.jp/kourei/whitepaper/w-2008/zenbun/20index.html 
(Accessed 24*^  September 2009)
Cabinet Office of Japanese Government, (2009) Kourei Shakai Hakusvo 2009 [White paper on 
ageing society 2009]
http://www8.cao.go.jp/kourei/whitepaper/w-2009/zenbun/21pdf_index.html 
(Accessed 20'*’ September 2009)
Calasanti, T, (2003) “Masculinities and Care Work in Old Age” Ch.2 in Arber, S., Davidson, K., 
and Ginn, J., (eds.) Gender and Ageing: Roles and Relationships. Buckingham, Open University
257
Press
Calasanti, T. M., & Bowen, M. E., (2006) “Spousal caregiving and crossing gender boundaries: 
Maintaining gendered identities” Journal of Aging Studies. 20, pp.253-263
Campbell, J.C & Campbell, R., (2003) “Adapting to Long-Term-Care Insurance: Where to Live?” 
Social Science Japan 27 November pp.3-5
Campbeil, L. D., and Carroll, M. P., (2007) “The Incomplete Revolution: Theorizing Gender When 
Studying Men Who Provide Care to Aging Parents” Men and Masculinities. 9(4) pp.491-508
Carsten, J., (2004) After Kinship Cambridge, Cambridge University Press
Centrai Statistical Office (1995), Social Focus on Women. UK, The Stationery Office
Charles, N., and Walters, V., (2008) "Men are leavers alone and women are worriers': Gender 
differences in discourses of health” Health. Risk & Society 10(2) pp. 117-132
Ci iff, D., (1993) ‘“Under the wife's feet’: renegotiating gender divisions in early retirement” The 
Sociological Review 41(1) pp.30-53
Coltrane, S., (2000) “Research on Household Labor: Modelling and Measuring the Social 
Embeddedness of Routine Family Work” Journal of Marriage and the Family 62, pp. 1208-1233
Connell, R. W., (1995) Masculinities Berkeley, CA, University of California Press
Courtenay, W. H., (2000) “Constructions of masculinity and their influence on men’s well-being: 
A theory of gender and health” Social science and medicine 50, pp. 1385-1401
Crawford, M., (1995) Talking difference: On gender and language London, Sage
Culter, S., (2003) “Beginning Trials and Tribulations: Rural Community Study and Tokyo City 
Survey” in Doing Fieldwork in Japan. Bestor, T, Bestor, L, Steinhoff, (eds.) Honolulu, University 
of Hawaii Press pp.214-293
Dasgupta, R., (2004) Crafting Masculinity: Negotiating Masculine Identity in Japanese Workplace. 
Unpublished PhD Thesis, Curtin University of Technology, New Zealand.
Davidson, K., Arber, S., and Ginn, J., (2000) “Gendered meaning of care work within late life 
marital relationships” Canadian Journal of Aging 19(4) pp.536-53
Davidson, K., and Arber, S., (2003) “Older men’s health: a lifecourse issue?” Men’s Health 
Journal 2(3) pp.72-5
Davidson, K., Daly, T, and Arber, S., (2003a) “Exploring social worlds of older men”. In. Arber, K. 
Davidson and J. Ginn (eds) Gender and ageing: changing roles and relationships. Berkshire, 
Open University Press, Ch.11, pp. 168-185
Davidson, K., Daly, T, and Arber, S., (2003b) “Older men, social integration and organisational 
activities” Social Policy & Society 2(2) pp.81-89
Davidson, K., (2004) “Why can’t a man be more like a woman? Marital status and social 
networking of older men” The Journal of Men's Studies 13(1) pp.25-43
Davidson, K., (2008) "Declining health and competencies: Older men facing choices about 
driving cessation" Generations 32(1). pp.44-47
Denzin, N., (1992) Symbolic Interactionism and Cultural Studies Cambridge. MA: Blackwell
DeVault, M., (1991) Feeding the Family: The Social Organization of Caring and Gendered Work. 
Chicago, University of Chicago Press
258
DeVos, G, A., (1974) “The Relation of Guilt toward Parents to Achievement and Arranged 
Marriage among Japanese” in Lebra, T. S., and Lebra, W. P., (eds), Japanese Culture and 
Behavior: Selected Readings Honolulu, The University Press of Hawaii, pp. 117-141
Doi, T, (1971) Amae no Kôzô [The anatomy of dependence], Tokyo, Kôbundo
Dominelli, L, and Goliins, T, (1997) “Men, Power and Caring Relationships” The Sociological 
Review. 45(3). pp.396-415
Dowell, J., Hu by, G, Smith, C., (eds) (1995) Scottish consensus statement on gualitative 
research in primarv health care. Dundee, Tayside Centre for General Practice
Ducharme, R, Levesque, L., Lachance, L., Zarit, S., Vézina, J., Gangbè, M., & Caron, C., (2006) 
“Older husbands as caregivers of their wives: a descriptive study of the context and relational 
aspects of care” International Journal of Nursing Studies 43, pp.567-579
Earhart, B., (1984) Religions of Japan: Manv Traditions Within One Sacred Wav San Francisco, 
San Francisco Harper
Ebersole, P., Hess, P., Touhy, T, Jett, K., (2005) Gerontological nursing & healthv aging. 2"^ ' edn 
St. Louis, Mo, Elsevier Health Sciences Mosby
Ehara, Y, (1995) Kenrvoku sôchi to shiteno kazoku [famiiy as a mechanism of power], Tokyo, 
Keisô Shobô
Ekman, P., Davidson, R. J., & Friesen, W. V., (1990) “Duchenne's smile: Emotional expression 
and brain physiology II” Journal of Personality and Social Psvcholoov. 58, pp.342-353
Emslie, C., (2005) Women, men and coronary heart disease: review of the qualitative 
literature'. Journal of Advanced Nursing 51(4), pp.382-395
Emslie, C., Ridge, D., Ziebland, S., and Hunt, K., (2006) “Men's accounts of depression: 
Reconstructing or resisting hegemonic masculinity?” Social Science and Medicine 62, pp.2246- 
2257
Eurostat (2006) International Dav of Older Persons EU25 population aged 65 and over 
expected to double between 1995 and 2050. 129/2006 - 29 September 2006 
http://epp.eurostat.ec.europa.eu/pls/portal/docs/PAGE/PGP_PRD_CAT_PREREL/PGE_CAT_P 
REREL_YEAR_2006/PGE_CAT_PREREL_YEAR_2006_MONTH_09/3-29092006-EN-BP.PDF. 
(Accessed 19*^  October 2008)
Faiola, A., (2005) “Sick of Their Husbands in Graying Japan Stress Disorder Diagnosed in Many 
Women After Spouses Retire” the Washington Post Foreign Service Monday, Oct. 17, P. A01
Farrer, G. L., (2004) “The Chinese Social Dance Party in Tokyo: Identity and Status in an 
Immigrant Leisure Subculture”, Journal of Contemporary Ethnography 33(6), pp.651-674
Fielding, N., and Thomas, H., (2001) “Interviewing” in Gilbert, N. G, (ed.) Researching Social 
life 2"‘‘ edn, London, Sage
Finch, J., and Mason, J., (1993) Negotiating Family Responsibilities London, Routledge
Friesen, W. V., (1972) Cultural Differences in Facial Expressions in a Social Situation: an 
Experimental Test of the Concept of Display Rules. Unpublished doctoral dissertation.
University of California, San Francisco
Fujisaki, H., (2000) "Kazoku ha naze kaigo wo kakae komunoka” [Why Do Families Enclose 
Elderly Care?] in Y, Soeda and N., Tarukawa (eds.). Contemporary Famiiv and Family Policy, 
Tokyo, Minerva-Shobo, pp. 141-161
Fukue, H., (1991) “The persistence of le in the light of Japan's modernization” In Barbara F, 
Imamura, A.E., Toibin J. J eds. Transcending Stereotypes: Discovering Japanese Culture and
259
Education Yarmouth. Maine, Intercuiturai Press
Fukino, T., & Kataoka, Y, (2005) “Pea dëta o mochiita fûfukan ishi kettei purosesu no bunseki 
[Analysing marital decision-making process by using couple data]” Shakai Bunka Ronshü 2, 
pp.29-41
Fuse, A., (1993) Kekkon to Kazoku fmarriage and family], Tokyo, Iwanami shoten
Gerson, J. M., & Peiss, K., (1985) “Boundaries, negotiation, consciousness: Reconceptualizing 
gender relations” Social Problems 32, pp.317-31
Giddens, A., (1992) The transformation of Intimacy Cambridge, Polity Press
Gill, R., (2003) “Power and the Production of Subjects: A Genealogy of The New Man and The 
New Lad” In Benwell, Bethan, (ed.) Masculinity and men's lifestyle magazines Oxford, Blackwell,
Gill, T, (2003) “When pillars evaporate: Structuring masculinity on the Japanese margins” In 
Men and masculinities in contemporary Japan: Dislocating the salaryman doxa. J. E. Roberson 
and N. Suzuki, (eds), London, Routledge Curzon
Gilligan, C., (1982) In a Different Voice Cambridge, Mass, Harvard University Press
Glaser, B. G, & Strauss, A. L., (1967) The Discovery of Grounded Theory: Strategies for 
Qualitative Research. Chicago. Aldine Publishing Company
Goffman, E., (1959) The Presentation of Self in Everyday Life. Edinburgh, UK, University of 
Edinburgh Social Sciences Research Centre
Goffman, E., (1961) Asylums: Essays on the Social Situation of Mental Patients and Other 
Inmates New York, Penguin Books
Goffman, E., (1963) Stigma: Notes on the Management of Spoiled Identity. - New York. New York, 
Penguin Books
Gott, M., & Hinchliff, S., (2003) “Sex and ageing: a gendered issue” In Arber, S., Davidson, K., 
and Ginn, J., (eds.) Gender and ageing: changing roles and relationships Berkshire, Open 
University Press, pp.63-78
Gottfried, H., & O’Reilley, J., (2002) "Re-regulating Breadwinner Models in Socially Conservative 
Welfare Regimes: Comparing Germany and Japan," Social Politics. 9(1) pp.29-59
Graeber, D., (2006) “Beyond Power/Knowledge an exploration of the relation of power, 
ignorance and stupidity” LSE Malinowski Memorial Lecture Thursday 25 May 2006 
http://www.lse.ac.uk/collections/LSEPublicLecturesAndEvents/pdf/20060525-Graeber.pdf 
(Accessed T* September 2008)
Greenstein, T. N., (2000) “Economic Dependence, Gender, and the Division of Labor in the 
Home: A Replication and Extension” Journal of Marriage and the Family. 62(2) pp.322-335
Grundy, E., (2000) “Co-residence of mid-life children with their elderly parents in England and 
Wales: Changes between 1981 and 1991” Population Studies. 54(1) pp. 193-206
Grundy, E., (2006) “Ageing and vulnerable elderly people: European perspectives” Ageing & 
Society. 26, pp. 105-134
Gutmann, D., (1987) Reclaimed powers: Toward a new psychology of men and women in later 
life. NY, Basic books
Hakuhôdô (2003) HOPE repoto X: Eruda no san bun no ni wa okani ni kuro shinai: “50 dai. 60 
dai no okane ni kansuru ishiki” [10th Elder Hope report: 2 out of 3 elders did not have money 
troubles: “The money consciousness of people in the 50’s and 60’s”j. 
http://www.h-hope.net/knowledge/hope_report/index.htmi
260
(Accessed 30*^  December 2008)
Hakuhôdô (2004) HOPE repôto XV: Dankai risâchi (1): “Dankai fûfu no teinen ishiki” ni kansuru 
chôsa [HOPE report XV: the baby boomer research (1) researching into the consciousness of 
retirement of the baby boomer married couple] 
http://www.h-hope.net/knowledge/hope_report/index.html 
(Accessed 30'  ^December 2008)
Hakuhôdô (2007) HOPE repôto XXV: Dankai ritaia chôsa (3): “Fûfu no kankei”fHOPE report 
XXV: the retired baby boomer research (3) the relationship between the married couple] 
http://www.h-hope.net/knowledge/hope_report/index.html 
(Accessed 30'  ^December 2008)
Hamabata, M., (1986) “Ethnographic Boundaries: Culture, Class, and Sexuality in Tokyo” 
Qualitative Sociologv.9(4). pp. 354-371
Hardacre, H., (2003) “Fieldwork with Japanese Religious Groups” in Doing Fieldwork in Japan 
Honolulu, University of Hawaii Press, pp.71-88
Harris, P. B., (1993) “The misunderstood caregiver? A qualitative study of the male caregiver of 
Alzheimer's disease victims” The Gerontologist 33(4) pp.551-556
Harris, P. B., & Long, S. O., (1993) “Daughter-in-law’s burden: An exploration study of caregiving 
in Japan” Journal of Cross Cultural Gerontoloov 8. p p .9 7 -1 1 8
Harris, P. B., Long, S. O., and Fuji, M., (1998) “Men and elder care in Japan: A ripple of change?” 
Journal of Cross-Cultural Gerontology 13. pp. 177-195
Harris, P. B. & Long, S. O., (1999) “Husbands and Sons in the United States and Japan: Cuitural 
expectations and caregiving experiences”. Journal of Aging Studies. 13(3) pp.241-67
Harris, P. B., & Long S. O., (2000) “Recognizing the Need for Gender-Responsive Family 
Caregiving Policy” In Long, S. O., (ed) Caring for the Elderly in Japan and the US: Practices and 
Policies London. Routledge pp.248-272
Hart, K., (2007)“Money is always personal and impersonal” Anthropology Today. 23(5) pp. 12-16
Hashida, S., (2008) FOfu no kakushiki [the appropriate manner of the married couple] Tokyo, 
ShOeisya shinsyô
Hashimoto, A., (1996) The Gift of Generations: Japanese and American Perspectives on Aging 
and the Social Contract Cambridge, Cambridge University Press
Hashimoto, A., (2000) "The Cultural Meanings of'Security' in Aging Policies" In Long, S. O, (ed.) 
Caring for the Elderly in Japan and the United States: Practices and Policies London, Routledge, 
pp. 19-27
Hashimoto, A., (2004) "Culture, Power and the Discourse of Filial Piety in Japan: The 
Disempowerment of Youth and Its Social Consequences" In Ikels, C., (ed.) Filial Pietv: Practice 
and Discourse in Contemporary East Asia. Stanford, Stanford University Press, pp. 182-97
Hashimoto, A., and Ikels, C., (2005) “Filial Piety in Changing Asian Societies” In M, Johnson, V. 
Bengtson, P. Coleman, and T. Kirkwood, (eds)., Cambridge Handbook on Age and Ageing 
Cambridge, Cambridge University Press, pp.437-442
Hashimoto, A., (2008) “Biondie, Sazae, and their storied successors: Japanese families in 
newspaper comics”. In Hashimoto, A., and Traphagan, J., (eds.) Imagined Families. Lived 
Families, Albany, SU NY Press, pp. 15-32
Hashimoto, A., and Traphagan, J., (2008) “Changing Japanese Families” In Hashimoto, A., and 
Traphagan, J., (eds.) Imagined Famiiies. Lived Families. Albany. SUNY Press, pp.1-12
Hayashi, M., (1998) Fusei no Fukken [reclaiming the paternal right], Chûkô shinsho, Tokyo
261
Hayashi, M., (2000) “Kaigo Hoken hô ni kakusareta kiken” [hidden danger in the long-term care 
insurance] in Seiron Jan pp.242-258
Hayashi, Y, (2005) “Otto wo zaitaku de kaigosuru tsuma no kaigo yakuwari ukeire process ni 
okeru fOfu kankei no henyô: shüseiban grounded theory approach ni yoru 33 jirei no bunseki” 
[changes in couple relationship via process of accepting care role of wives who looked after 
their husbands at home : analysis of 33 cases using modified grounded theory approach] 
Japanese iournal of gerontoloov 27(1) pp.43-54
Hendry, J., (1993) “The role of the professional housewife” Ch.10 In J. E. Hunter (ed) Japanese 
Women Working. London, Routledge, pp.224-241
Hendry, J., (1995) Wrapping Culture. Politeness. Presentation and Power in Japan and other 
Societies Oxford, Clarendon Press
Hendry, J., (2003) Understanding Japanese Society. 3rd edn, London, Routledge
Higuchi, K., (2002) “The 2002 Kôrei syakai kenkyü seminar, “chü-kônen no shakai sanka o 
jitsugen suru tame ni wa” [To make social participation of middle age people reality] Chü-kônen 
danjyo ga tomoni sankaku dekiru shakai [Society for promoting middle aged men and women’s 
social contribution], Tokyo
http://www8.cao.go.jp/kourei/kou-kei/14semminer/s_kouen02.htm 
(Accessed 23^ *^ November 2008)
Higuchi, K., (2004) “Kôrei syakai to danjyo kyôdô”[ageing society and equal social participation 
between men and women] Chü-kônen danjyo ga tomoni sankaku dekiru shakai [Society for 
promoting middle aged men and women’s social contribution], Tokyo 
http://www8.cao.go.jp/kourei/kou-kei/16semminer/kouen2.html 
(Accessed 23’^'* November 2008)
Hinohara, S., Gyôten, Y., Karasawa, Y., Tsuji, T., and Morioka, S., (2006) “Zadankai: Mirai ni 
tsunageru Kenkô, chôju [Group discussion: longevity and health for the future].” Chôiu Shakai 
Gurobaru Infomeshon Journal 3. pp.2-9
Hiramatsu, M, Kondo, K., Hirai, K., (2009) “Kaigo yobô sesaku no taishôga kenshin wo jushin 
sinai haikei yôin-shakaikeizai inshi ni chakumokushite” [the causes of the eligible people not 
going to check-up: focusing on the socio-economic factors] Kôsei no shihvô 56(3) 874 Mar.
pp. 1-8
Hirano, J., (2006) “Heisei 18 Nen Nihonjin no Taisyokugo no sugata” [2006 a snapshot of post­
retirement in Japan] Chôiu Shakai Gurôbaru Infomeshon Journal 1, pp. 15-17
Hochschild, A. R., (1979) "Emotion Work, Feeling Rules and Social Structure.” American Journal 
of Sociology 85(3) pp.551-575
Hochschild, A. R., (1983) The Managed Heart: the Commercialization of Human Feeling 
California, University of California Press
Horioka, C. Y, and Shirahase, S., (2007) “Taidan-ishan Sôzokukaramiru kazokuno arikata to 
kakusa” [talk -  the family and social stratification in term of the legacy and inheritance],
Kikan.kakeikeizai kenkvu. SPR. 74, pp.2-12
Horton, K., and Arber, S., (2004) “Gender and the negotiation between older people and their 
carers in the prevention of falls.” Ageing & Society 24. pp.75-94
Hotta, T, (2005) “Interview 21 seiki shakai ni okeru kyôjo no shikumi” [interview the mechanism 
of helping each other in the 2T ' century society]. Social Designer 5, pp. 1-2
Husaini, B. A., Moore, S. T, & Cain, V. A., (1994) “Psychiatric symptoms and help-seeking 
behavior among the elderly: An analysis of racial and gender differences” Journal of 
Gerontological Social Work. 21(3/4). pp. 177-195
262
Ida, H., (2004) Shinauru kasuru nihon [Japanese society as a ‘single’ unit] Tokyo, Yosensha
Iguchi, T, (1999) “Kazoku Kaigosya no konnan keiken nictsuiteno ichikousatsu” [a thought on 
caregiver difficuities and experience] in Kanto svakaioaku zasshi. 14, pp.39-50
Ikeda, R., (2009) “Kenkyü ronbun: Jenda, Identity and ‘koureisya’’’ [Research paper: Gender, 
Identity and the ‘Elderly’] Gender and sexualitv: Journal of Center for Gender Studies. [ICU] 4, 
pp.3-16
Imamura, A. E., (1987) Urban Japanese Housewives: At Home and in the Community. Honolulu, 
University of Hawaii Press
Imamura, A. E., (ed.) (1996) Re-imaqina Japanese Women. California, University of California 
Press
Imamura A. E., (2003) “The Japanese family faces twenty-first century challenges”. Education 
about Asia 8(2) Pali, pp.30-34
Ingersoli-Dayton, B., Campbell, R and Mattson, J (1998) “Forms of communication: A cross- 
cultural comparison of older married couples in the USA and Japan” Journal of Cross-Cultural 
Gerontology. 13.1 March, pp. 63-80
Ingrisch, D., (1995) “Conformity and resistance as women age” in Arber, S., and Ginn, J., (eds.) 
Connecting Gender: Sociological Approach. Buckingham, Open University Press
Ishida, H., (2004) “Shakaiteki fubyôdô to kaisô ishiki no kokusai hikaku [social inequality and 
class consciousness-international comparison: JGSS SYMPOSIUM 2003 data]” Nihonban 
General Social Surveys kenkvü ronbunshü 3: JGSS de mita nihoniin no ishiki to kôdô. March, 
Osaka Shôgyô daigaku hikaku chiiki kenkyüjo, Osaka, pp. 149-161
Ishikawa, T, (2005) “Japan’s Housing Market Enters a Transition Period”, NLI Research pp. 1-13
Ishikawa, T, & Haji, K., (2008) “Kôreisha setai no keizai jôkyô” [financial situations of older 
households] nissei kisoken report: shakaihosvô tokusvügo. pp.6-19
Itô, K., (1996) Danseigaku Nvümon [Introduction to Men’s Studies] Tokyo, Sakuhinsha,
Itô, K., (2002) (Dekinai otoko) kara (dekiru otoko) e [Transforming an incapable man into a 
capable man] Tokyo, Shogakkan
Iwao, S., (1993) The Japanese Woman: Traditional Image and Changing Reality NY, The Free 
Press
Iwao, S., (2008) “Gendered Age”. In Coulmas, F, Conrad, H., Schad-Seifert, A., and Vogt, G, 
(eds.1 The Demographic Challenge: A Handbook about Japan. Brill, Leiden, pp.531-545
Jenike, B. R., (1997) “Gender and Duty in Japan’s Aged Society: The Experience of Family 
Caregivers”, In Sokolovsky, J., (ed) The Cultural context of Aging. NY, Bergin and Garvey Ch.10, 
pp.218-238
Jenike, B. R., (2003) “Parent care and shifting family obligations in urban Japan.” Traphagan J. 
W, and Knight, J. feds.1 Demographic Change and the Family in Japan’s Aging Society. NY. 
State of University of NY Press, Ch.10, pp. 177-201
Jenike, B. R., (2004) “Alone in the Family: Great-grandparenthood in Urban Japan” In Ikels, C., 
(ed.) Filial Pietv: Practice and Discourse in Contemporary East Asia. California, Stanford 
University Press pp.217-242
Jerrome, D., (1994) “ Time Change and Continuity in Family Life”. Ageing & Society. 14(1) Mar. 
1994, pp. 1-27
263
Jerrome, D., (1996a) “Ties that bind” In Walker, A., (ed.). The new generational contract London, 
UCL Press
Jerrome, D., (1996b) "Continuity and change in the study of family relationships” Ageing & 
Society. 16(1) pp.91-104
Johnson, C. C., (1984) “The Retired Husband Syndrome” The Western Journal of Medicine 141 
(4) pp.542-545
Kasuga, K., (1997) Kaigo to Gender - otokoga mitoru onnaga mitoru fcare and gender: man and 
woman look after their spouse for life], Tokyo, Kazokusya
Kasuga, K., (1999a) “Dansei kaigosya no kanôsei” [the potentials of male caregiver] Ch.3 in Y. 
Nishikawa (ed.) Dansei ron Tokyo, Iwanami Syoten
Kasuga, K., (1999b) “[kazoku] to iu kankeino konnan to kibô” [family relationship-difficulties and 
hopes]. In Hamada, S., Kasuga, K., Tsurumi, S., and Tokushima S. (eds.) I ma kazoku to ha 
Tokyo, Iwanami shoten, p p . I l l-156
Kasuga, K., (2000) “(kazoku) no nakano jinken” [a human right within the ‘family’] in Kokuritsu 
ivosei KenkvO kivô pp.25-34
Kasuga, K., (2001) Kaigo mondai no Svakaioaku [issues of care and sociology], Tokyo, Iwanami 
Shoten
Kasuga, K., (2003) “Kôrei kaigo rinri no paradigm henka to care rôdô” [the ethics of caring for 
older people: paradigm shift and care work] Shisô 11 pp.216-236
Kasuga, K., (2004a) “Changing Family Structure and Elder Abuse Issues in Japan,” Geriatrics 
and Gerontology International. 4(1): pp.226-228
Kasuga, K., (2004b) “Kea, Kanjyô, Gender: Kôreisha kaigo mondai wo tôshite” [care, emotion, 
gender in the context to older people’s caregiving problems], Jvoseigaku renzoku kôenkai: 
Yorifukaku horisageru tameni. 8 pp.44-63
Kasuga, K., (2007) “Kea, Kanjô, Gender- Kôreisya kaigo mondai wo tôshite” [Care, Emotion, 
Gender -  in relation to the issues of old age care] Ch. 5. In M. Ashidate, K. Ida, R. Kimura, and 
K. Kumayasu, Feminist politics no shin tenkai. rôdô. kea. globalization. Tokyo, Akashi shoten. 
Tokyo.
Kasuga, K., (2008) “Kaigo Ningen Moyô” [care and human relationship]. In: With Centre Jôhô 
Shi, 45, p2
Kasugai, N., (2004) Kaigo lifestyle no svakaioaku [care as a lifestyle -  a sociological study], 
Tokyo, sekai shisôsya
Katada son. A., (2001) “danseisei no hihanteki kenkyü; Connell no hegemonic masculinity 
concepts no mondai” [critical study on masculinity: problems on Connell’s hegemonic 
masculinity concepts], kvoto shakaigaku oappô. 9, pp.271-277
Kelly, W. W, (1986) “Rationalization and nostalgia: cultural dynamics of new middle-class Japan” 
American Ethnologist. 13(4) pp.603-18
Kelly, W. W, (1993) "Finding a Place in Metropolitan Japan: Ideologies, Institutions and Everyday 
Life." In Gordon, A. (ed.). Postwar Japan as History. Berkeley, University of California Press, 
pp.189-216
Kelly, W.W.,(2002) “At the Limits of New Middle Class Japan: Beyond ‘Mainstream 
Consciousness,’” In Zunz, O., Schoppa, L., and Hiwatari, N., (eds.). Social Contracts Under 
Stress: The Middle Classes of America. Europe, and Japan at the Turn of the Century NY, W. 
W. Norton, pp.232-254
264
Kendig, H., Koyano, W., Asakawa, T., and Ando, T., (1999) “Social support of older people in 
Australia and Japan” Ageing & Society. 19 pp. 185-207
Kiefer, C. W., (1990) “The Aged in Japan: Elite, victims, or plural players?” In Sokolovsky, J., 
(ed.) The Cultural Context of Aging, f  * edn, NY, Bergin and Garvey, pp.212-220
Kiefer, C., (1999) “Autonomy and Stigma in aging Japan” In Long, S. O., (ed.) Lives in Motion. 
Ithaca, NY, Cornell University Press
Kikuzawa, S., (2003) Kôreiki ni okeru shôgai to syakaiteki yakuwari [Disability and Social Roles 
in Old Age] College of Sociology bulletin 37 pp.69-82
Kimura. M., (2002) [The Contemporary Japanese Religious Consciousness - From some Data 
of JGSS-2000 and other Social Surveys] JGSSFII Mar. pp. 125-34
Kinoshita, Y, and Kiefer, C. W., (1992), Refuge of the Honored: Social Organization in a 
Japanese retirement community. Berkeley, University of California Press
Kobayashi, E., and Liang, J., (2007) “kodomo heno shisan teikyô to rôshin kaigo-kôkikôreisya 
no zenkoku chôsa yori [Financial transfers to children and care for the elderly parents: Results 
from the national survey of the Japanese old-old] Japanese Journal of Research on Household 
Economics. 74. pp. 13-24
Komasyaku, K., (1978) Maio no ronri [the logic of a witch]. Tokyo, Epona Shuppan
Kondo, D., (1990) Crafting Selves: Power. Gender, and Discourses of Identity in a Japanese 
Workplace Chicago, University of Chicago Press
Kondô, K., (2005) Kenkô Kakusa Shakai [health stratification in Japanese society], Tokyo 
Igakushoin
Koyano, W., Shibata, H., Nakazato, K., Haga, H., and Suyama, Y, (1987) “Measurement of 
competence in the elderly living at home” Nippon Koshu Eisei Zasshi 1987; 34: pp. 109-114
Koyano, W, (1989) “Japanese attitudes toward the elderly: a review of research findings” 
Journal of Cross-cultural Geronotoloov 4, pp.335-345
Koyano, W, (1994) “Shohyô: Toshi koureika shakai to Chiiki Fukushi by Kaneko Isamu [book 
review: Urban ageing society and community welfare by Kaneko Isamu] "Riron to Hôhô. pp.98-
Koyano, W., Hashimoto, M., Fukawa, T, Shibata, T, & Gunji, A., (1994) “The social support 
system of Japanese elderly” Journal of Cross-Cultural Gerontology 9(3) Jul. pp. 323-333
Koyano, W, (1996) "Filial Piety and Intergenerational Solidarity in Japan" Australian Journal on 
Ageing 15. pp.51-56
Koyano, W., Andô, T., Asakawa, T., and Kodama, Y, (1998) “Hierarchical compensation in the 
social relationships of elderly community residents” Rônen Shakai Kaoaku 19f2L pp. 140-150
Koyano, W., (2004) “shakai rônen gakuni okeru QOL kenkyü no genjyô to kadai” [QOL Studies 
in Japanese Social Gerontology], Hoken irvô kaoaku Sep. 53(3), pp.204-208
Koyano, W., (2007) “Shohyô: active ageing no shakaigaku-koureisha/shigoto/network [book 
review: active ageing and sociology - older person, work, network]” Kikan Shakai hosvô kenkvü 
43(2) autumn, pp. 176-178
Koyano, W., (2009) Koreiki no shakai kankei [Social relationships in old age: recent studies of 
Japanese seniors]” The Journal of Seioakuin University 2 in i  pp. 191-200
Kulik, L, (2002) “Marital equality and quality of long term marriage in later life” Ageing and
265
Society. 22(4), pp.459-66
Kumagai, R, (2006) “The Fallacy of Late-Life Divorce in Japan”, Care manaoement iournals 
7(3), pp. 123-134
Kuwahara,Y., Washio, M., Arai, Y, Izumi, H., and Mori, M., (2002) “Yôkaigo kôreisha wo 
kaigosuru kazokuno futankanto sono kanrenyôin” [the burden felt by family caregivers of frail 
elderly before and after the introduction of public long term care insurance system in Keichiku 
District, Fukuoka Prefecture] Journal of the National Institute of Public Heaith 5U3) pp. 154-167
Larson, J., Franze'n-Dahiin, A., Billing, E., Von Arbin, M., Murray, V , Wredling, R., (2008) “The 
impact of gender regarding psychological well-being and general life situation among spouses 
of stroke patients during the first year after the patients' stroke event: A longitudinal study” 
International Journal of Nursing Studies 45 pp.257-265
Lave, J., (1988) Cognition in Practice. Cambridge, Cambridge University Press
Lave, J., (1990) “The Culture of acquisition and the practice of understanding” In Stigler, J et al., 
(eds.). Cultural Psychology. Cambridge, Cambridge University Press
Lebra, T. S, (1976) Japanese Culture and Behavior Lebra, T. S, and Lebra, W. P., (eds.) 
Honolulu, University of Hawaii Press
Lebra, T, S., (1978) “Japanese Women and Marital Strain” Ethos. 6(1) Spring pp.22-41
Lebra, T, S., (1984) Japanese Women: Constraint and Fulfiiment. Honolulu, University of Hawaii 
Press.
LeBlanc, R., (1999) Bicycle Citizens: The political world of the Japanese housewife. Berkeley, 
University of California Press
Linhart, R., (1990) “Rethinking Western Notions of Japanese Women: Some Aspects of Female 
Japanese Reality versus Stereotypes about Japanese Women” In Boscaro, A., Gatti, R, & 
Ravieri, M., (eds.) Rethinking Japan Social Sciences. Ideology & Thought. II, Sandgate, 
Folkestone, Kent, Japan Library, pp. 164-174
Linhart, S., (2008) “Social Ageing and the Sociology of Ageing” In Coulmas, R, Conrad, H., 
Schad-Seifert, A., and Vogt, G, (eds.) The Demographic Challenge: A Handbook about Japan 
Leiden, Briii, pp. 125-143
Lock, M., (1987) “Protests of a good wife and wise mother: The medicalization of distress in 
Japan” In, Norbeck, E., Lock, M., (eds.). Health, illness, and medical care in Japan: Cultural and 
social dimensions Honolulu, University of Hawaii Press, pp. 130-157
Lock, M., (1988) “New Japanese Mythologies: Faltering Discipline and the Ailing Housewife” 
American Ethnologist. 15(1) Feb. pp.43-61
Lock, M., (1993) “Ideology, Female Midlife, and the Greying of Japan” Journal of Japanese 
Studies, 19(1) pp.43-78
Long, S. O., (1996) “Nurturing and Femininity: The Impact of the Ideal of Caregiving in Post-war 
Japan” In Imamura, A., (ed.) Re-Imaging Japanese Women Berkeley, University of California 
Press, pp. 156-176
Long, S. O., (1997) “Caring for the Bedridden Elderly: Ideals, Reality, and Social Change in 
Japan” In Formanek, S., & Linhart, S., (eds.) Aging: Asian Concepts and Experiences Past and 
Present Vienna: Der Oesterreichischen Akademie der Wissenschaften. pp.347-368
Long, S. O., (1998) “The Mirror of Japan: Aging Citizens, Aging Societies” The Gerontologist 
38(3) pp.391-394
Long S. O., (ed.) (2000) Caring for the Elderly in Japan and the US: Practices and Policies.
266
London, Routledge.
Long, S. O., and Harris, P. B., (2000) “Gender and Elder Care: Social Change and the Role of 
the Caregiver in Japan” Social Science Japan Journal 3(1) pp.21-36
Long, S. O., (2000a) “Public Passages, Personal Passages, and Reluctant Passages: Notes on 
hvestigating Cancer Disclosure Practices in Japan” Journal of Medical Humanities 21(1) pp.3-
Long, S. O., (2000b) “Introduction” In Long, S. O., (ed.) Carina for the Elderlv in Japan and the 
US: Practices and Policies London. Routiedge, pp. 1-16
Long, S. O., (2003) “Becoming a Cucumber: Culture, Nature, and the Good Death in Japan and 
the United States” Journal of Japanese Studies. 29(1), pp.33-68
Long, S. O., (2008a) “Social Change and Caregiving of the Elderly” in Coulmas, R, Conrad, H., 
Schad-Seifert, A., and Vogt, G, (eds.) The Demographic Challenge: A Handbook about Japan 
Leiden, Briii, pp.201-215
Long, S. O., (2008b) “Someone’s Old, Something’s New, Someone’s Borrowed, Someone’s 
Blue: Tales of Elder Care at the Turn of the 21st Century” In Hashimoto, A., and Traphagan, J., 
(eds.) Imagined Ramilies. Lived Families. SUNY Press, Albany, pp. 137-157
Long, S. O., Campbell, R., and Nishimura, C., (2009) “Does It Matter Who Cares? A Comparison 
of Daughters versus Daughters-in-Law in Japanese Elder Care” Social Science Japan Journal
12(1) pp. 1-21
Lunsing, W, (1999) “Life on Mars: Love and Sex in Fieldwork on Sexuality and Gender in Urban 
Japan” in Ashkenazi, M. & Markowitz. F. (eds) Sex, sexualitv. and anthropologist. Illinois, 
University of Illinois
Maeda, D., Shimizu, Y, Okuyama, S., Hiraoka, K., Nakatani, H., Miura, T, and Choi, S., (1993) 
“A Study on the Factors Influencing the Attitude Concerning the Care for Aged Parents” Bulletin 
of the Japan Lutheran College and Theological Seminary: theologia - Diakonia 36 Mar. pp.69-85
Maeda, D., (2006) “Symposium: rônengaku no kakuritsu wo mezashite” [symposium: To 
establish gerontology as a field] Gerontoloov. 18(1), Jan. pp.7-9
Mann, M., (1970) “The Social Cohesion of Liberal Democracy” American Socioiogical Review 
35(3) pp.423-439 ---------------
Markowitz, R, (1999) “Sexing the Anthropologist: Implication for Ethnography” in Ashkenazi, M.
& Markowitz. F. (eds.) Sex, sexualitv. and anthropologist, liiinois. University of Illinois
Mason, J., (1996a) “Gender, Care and Sensibility in family and kin relationships” Ch.1 in Holland, 
J., & Adkins, L, (eds.) Sex. Sensibility and the Gendered Bodv. London, MacMillan
Mason, J., (1996b) Qualitative researching. 1®* edn. London, Sage
Mason, J., (2002) Qualitative Researching. 2"^ * edn, London, Sage
Matsumoto, D., (1996) Unmasking Japan: Myths and Realities About the Emotions of the 
Japanese. Stanford, Stanford University Press
Matsunari, M., (1991) “Changes in Family Ideology in Post-War Japan-Based on the Results of 
Nation-wide Public-opinion Polls]”, Japanese Journal of Family Sociology. 3, pp.85-97
May, T, (2001) Social Research. Issues, methods, and process. 3rd edn, Buckingham, Open 
University Press
Meguro, Y, (1987) Koiinka suru kazoku [individualization of the family] Tokyo, Keisô syobô
267
Messerschmidt, J. W., (1993) Masculinities and Crime: Critique and Reconceptuatlization of 
Theory Lanham, Maryland, Rowan & Littlefield Publishers, Inc
Miller, B., (1987) "Gender and control among spouses of the cognitively impaired: A research 
note." The Gerontologist 27, pp.447-453
Miller, B., (1990), “Gender Differences in Spouse Caregiver Strain: Socialization and Role 
Explanations” Journal of Marriage and the Famiiv. 52, pp.311-321
Miller, W, I., (1997) The anatomy of disgust. Cambridge Mass, Harvard University Press
Ministry of Health, Labour and Welfare [MHLW], (2004) Heisei 16 nendo kokuminseikatsu 
kisochôsa [basic survey on the nation’s living standards in 2004] Tokyo, Ministry of Health, 
Labour and Welfare
Ministry of Health, Labour and Welfare [MHLW], (2009a) Kôsei rôdô hakushoFAnnual Health, 
Labour and Welfare Report 2009] 
http://www.mhlw.go.jp/za/0825/c04/c04.html 
(Accessed 14**^  September 2009)
Ministry of Health, Labour and Welfare [MHLW], (2009b): Jinkô dôtai tôkei oetsupô nenkei 
(gaisQ) no gaikyô: Hyô 12 dôkyo kikan Betsu Rikon kensQ no nenii suii [statistics on population 
change in Japan - overview] Tokyo, Health and Welfare Statistics Association. 
http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/geppo/nengai08/kekka5.html 
(Accessed 20^  ^September 2009)
Mitsui, S., (2006) “Kaigosyoku no ikeru kanjôrôdô” [emotional labour exercised by care 
professionals] Ohara shakai mondai kenkvQio zassi 567(2) pp. 14-26
Morimoto, T., Schreiner, A., Asano, H., (2001) “Perceptions of burden among family caregivers 
of post-stroke elderly in Japan” International Journal of Rehabilitation Research 24 pp. 1 -6
Morimoto, T, Schreiner, A., and Asano, H., (2003) “Caregiver burden and health-related quality 
of life among Japanese stroke caregivers” Age and Ageing 32 pp.218-223
Morse, M., Solberg, S. M., Meander, W. L, Bottorff, J. L, Johnson, J. L, (1990) “Concepts of 
caring and caring as a concept” Advance in Nursing Science Sep. 13(1) pp. 1-14
Motenko, A. K., (1989) “The Frustrations, Gratifications and Well-being of Dementia Caregivers ” 
The Geronotolooist. 29(2) pp. 166-72
Mouer, R., & Sugimoto, Y, (1986) Images of Japanese Society: A Study in the Social 
Construction of Reality. London, Kegan Paui International
Nakamura, T, (2003) “Regendering batterers: domestic violence and men’s movements” In 
Roberson, J.E., and Suzuki, N., (eds.). Men and Masculinities in Contemporary Japan Dislocating 
the salaryman doxa. London, Routledge Curzon, pp. 162-179
Nakamura, R., (2004): “Rôrô Kaigo Saikô [rethinking older spouse carel” Gendai Fukushi KenkvO 
March, pp. 19-35
Nakane, C., (1973) Japanese Society Vermont. Charles, E. Tuttle Company Inc. of Rutland
Nakanishi, T., (2007): Japanese Women’s Footsteps: 60 Years Since World War II, "DAWN" 
Newsletter of The DAWN CENTER, Osaka. 
http://www.dawncenter.or.jp/english/publication/edawn/0512/01.html 
(Accessed 16*^  January 2009)
Nakano, L. Y, (2005) Community Volunteers in Japan London, Routledge Curzon
268
Namihira, E., (1996) Inochi no Bunka Jinruiqaku [cultural anthropology of human life], Tokyo, 
Shinchô Sensho
Nanba, J., (2000) in Japanese [A study on the seif development in middle-aged Japanese 
women through analyses of their narrated life histories! Japanese Journal of Social Psvcholoov 
15(3) pp. 164-177
Naoi, M., (1979) “Kaisô ishiki to kaikyO ishiki” [Stratum Consciousness and Class Consciousness] 
in Tominaga, K., (ed.) Nihon no kaisô kôzô. Tokyo, Tôkyô Daigaku Shuppankai, pp.365-388
Naoi, M., (2001) Kôhufu ni oirutameni-kazoku to fukushi no saoôto [To become old happily - 
family and welfare support] Tokyo, Keisô shobô
Naoi, M., (2002) “Sapôto to isan no kôkan” [exchanging social support with legacy],Tokyo to 
rôjin shôgô kenkyüjo (eds) kôkikôreisha ni okeru kenkô kazoku keizai no dainamikkusu. Tokyo 
to rôjinkenkyüjo, pp.81-95
National Institute of Population and Social Security Research (IPSS) (2009) Population Statistics 
of Japan 2008
http://www. ipss.co. ip/index-e. html 
(Accessed 20 September 2009)
National Vital Statistics Reports, (2009) National Vital Statistics Reports. 57(19)
http://www.cdc.gov/NCHS/data/nvsr/nvsr57/nvsr57_19.pdf
(Accessed 16'*’ September 2009)
Neuman, W. L., (1991) Social Research Methods: Qualitative and Quantitative Approaches. 
Boston: Allyn and Bacon
Nishimura, M., Koyano, W., Ishibashi, T., Yamada, Y(2001) “Kikonshi dôkyo setai ni okeru 
sedaikan no seikatsu no kyô dô bunri” [the sharing and separation of the intergenerational lives 
in the households with married adults] Kôsei no shihvô 48 (11) 754 pp.28-33
Ng, C. J., Tan, H. M., and Low, Y. W., (2008) “What do Asian men consider as important 
masculinity attributes? Findings from the Asian Men’s Attitudes to Life Events and Sexuality 
(MALES) Study” Journal of Men’s Health 5(4) Dec. pp.350-355
Norbeck, E., (1952) “Pollution and Taboo in Contemporary Japan” Southwestern Journal of 
Anthropoloov. 8(3) Autumn, pp.269-285
O’Brien, R., Hunt, K., Hart, G., (2005) “It’s caveman stuff, but that is to a certain extent how guys 
still operate’: men’s accounts of masculinity and help seekina”. Social Science & Medicine 2005 
61(3) pp.503-516
Oda, A., (2001) Caring relationships with older Japanese women: A studv into the patrilineal 
system and reciprocitv. MSc Thesis, University of Surrey, UK
Ochiai, E., (1999) 21 Seiki Kazoku he [For a family in 21®‘ century], 3'^  ^ed. Tokyo, YQsankaku
Ochiai, E., (2003) “kojin no shiten karano kazokushi” [famiiy history as an individuai] Chapter 5 
in Kawai, H., (ed) (koiin) no tankvQ: Nihonbunka no nakade Tokyo, NHK Syuppan
Ogawa, N., and Retherford, R. D., (1997). “Shifting costs of caring for the elderly back to 
families in Japan” Population and Development Review. 23 pp.59-94
Ogawa, R., (2009) “gaikokujin kaigo shoku to ibunkaken kea- Phillipinne no nihonjin kôreisha 
shisetsu no keiken kara” [Foreign Caregivers and Cross Cultural Care: The Experiences from 
the Japanese Elderly Homes in the Philippines] Bulietin of Kvushu University Asia 
Center 3 p p . 113-126
Ohnuki-Tierney, E., (1984) Illness and culture in contemporary Japan. Cambridge, Cambridge 
University Press
269
Okamura, K (2006) “teinen taishdku to kazoku seikatsu”[retirement and family life! The 
Japanese iournal of labour studies 48(5) pp.67-82
Okura, M., Oda, H., Saeki, K., Asakawa, M., Anami, M., Takada, T., Nakamura, H., and 
Yamamoto, I., (2008) “Perceptions of nursing care held by elderly women in mountainous 
region” Journal of the Tsuruma Health Science Society 32(1) pp.85-92
Ono, H., (2003) "Women's Economic Standing, Marriage Timing, and Cross-National Contexts 
of Gender." Journal of Marriage and the Famiiv. 65(2) pp.275-286
Osawa, M., (2002) “Twelve million full-time housewives: the gender consequences of Japan’s 
postwar social contract”. In Zunz, O., Schoppa, L, and Hiwatari, N., (eds.). Social Contracts 
Under Stress: The Middle Classes of America. Europe, and Japan at the Turn of the Century 
NY, W. W. Norton, pp.255-277
Osawa, M., (2005) “Comparative Social Policy Systems from a Gender Perspective” Social 
Science Japan 31 Mar. pp.9-13
Oya, S., Kinoshita, E., Goto, N., Komatsu, H., and Nagono, T, (ed.) (1999) “Shakai Chôsa he no 
approach” [approaches into social research]”, 4*^  edn. Tokyo, Minerva Shobô 
Palmore, E., (1975) Honorable Elders. Durham NC, Duke University Press
Palmore, E., and Maeda, D., (1985) The Honorable Eiders Revisited: A Revised Cross-Cuitural 
Analysis of Aging in Japan Durham, NC, Duke University Press
Pei, X., (2008) “Economically Involved, Socially Excluded: The Case of Old Age Survivors in 
Transitional China” Journal of Asian women's studies 17, pp.31-43
Petry, H., Berry, D. L, Spichiger, E., Kesselring A., Gasser, T. C., Sulser, T, Kiss, A., (2004) 
“Responses and experiences after radical prostatectomy: Perceptions of married couples in 
Switzerland” International Journal of Nursing Studies. 41(5) pp.507-513
Plath, D. W, (1975) “The Last Confucian Sandwich: Becoming Middle Aged” African and Asian 
Studies 10(1-2) pp.51-63
Plath, D. W., (1980) Long Engagement: Maturity in Modern Japan Stanford, Stanford University 
Press
Pieck, J. H., Sonenstein, F. L., & Ku, L. C., (1994) “Attitudes toward male roles among 
adolescent males: A discriminant validity analysis”. Sex Roles. 30(7/8) pp.481-501
Price, C. A., (2003) “Professional women's retirement adjustment: the experience of re­
establishing order” Journal of Aging Studies 17 pp.341 -355
Pruchno, R. A., Resch, N. L., (1989) “Aberrant behaviors and Alzheimer's disease mental health 
effects on spouse caregivers” Journal of Gerontology. 44, pp. 177-182
Punch, K. F, (1998) Introduction to Social Research: Quantitative and Qualitative Approach 
London, Sage
Fyke, K., (1996) “Class-based Masculinities: The Interdependence of Gender, Class, and 
Interpersonal Power,” Gender and Society. 10, pp.527-549
Fyke, K., (1999) “The Micropolitics of Care in Relationships between Aging Parents and Adult 
Children: Individualism, Collectivism, and Power” Journal of Marriage and the Famiiv 61(3) 
pp.661-672
Raymo, J.M. and Kaneda, T. (2003) “Changes in the living arrangements of Japanese elderly: 
The role of demographic factors.” in Traphagan, J. W, and Knight, J., (eds.), (2003) 
Demographic Change and the Family in Japan’s Aging Society. N.Y, State University of New 
York Press, pp. 27-52
270
Rexroat, C., and Shehan, C., (1 9 8 7 ) “The family life cycle and spouses’ time in housework” 
Journal of Marriage and the Famiiv 4 9 . p p .7 3 7 -5 0
Roberson, J., (2005) “Fight!! Ippatsu!!: "Genki" Energy Drinks and the Marketing of Masculine 
Ideology in Japan” Men and Masculinities 7(4) Apr. pp.365-384
Roberts, G. S., (2003) "Bottom Up, Top Down, and Sideways: Studying Corporations, 
Government Programs, and NPOs” in Bestor, T, Bestor, L, Steinhoff, P., (eds.) Doing Fieldwork 
in Japan. Honolulu, University of Hawaii
Robson, C., (1993) Real World Research: A Resource for Social Scientists and Practitioner- 
Researchers Oxford, Blackwell Publishing Co
Rose, H., and Bruce, E., (1995) “Mutual care but differential esteem: Caring between older 
couples” In Arber, S., and Ginn, J., (eds.) Connecting Gender and Ageing: A sociological 
approach Buckingham, Open University Press
Rosenberger, N. B., (1996) “Fragile Resistance, Signs of Status: Women Between State and 
Media in Japan” Ch.1 In Imamura, A., (ed.) Re-Imagining Japanese Women California 
University of California Press
Rosenberger, N. B., (1999) “Review of Contemporary Urban Japan: A Sociology of Consumption, 
by Clammer, J., and a Japanese Advertising Agency, by Moeran, B.” The Journal of Japanese 
Studies 25(1) p129
Rosenberger, N. B., (20011 Gambling with a virtue: Japanese Women and the Search for Self 
in a Changing Nation. University of Hawaii Press, Hawaii
Russell, C., (2007) “What do older women and men want? Gender differences in the ‘lived 
experience’ of ageing” Current Sociology 55(2), pp. 173-192
Sagaza, H., (2000) “Taishû chôjyu to kôreisya no lifestyie” Svakai rônen kagaku. 22, pp. 324-30
Saltonstaii, R., (1993) ‘Healthy bodies, social bodies: men’s and women’s concepts and 
practices of health in everyday life’. Social Science and Medicine. 36(1), pp.7-14
Sasatani, H., (1999) “kazoku caring wo meguru gender kankei” [family caring and gendered 
relationships], in Kamata, Y, Yazawa, S., and Kimoto, K (eds.) Kôza shakaigaku 14. Gender. 
Tokyo, Tokyo University Press, pp.213-248
Sasatani, H., (2003) “Nihon no kôreisha no social network and support network: Bunkenteki 
Kôsatsu” [Japanese older people’s social network and support network: literature review] 
Hokkaidô Kvôiku Daigaku Kivô 54(1). pp.61-76
Sasatani, H., (2008) “Kaigosya shien-nihon gata kaigo sesaku no ‘nokosareta kadai’” 
[supporting caregivers -‘A remaining issue’ of Japanese style care policy] Gakuivutsu no Dôkô, 
pp.68-69
Satô, Y, (1998) “Dansei no kaji sanka” [male participation in domestic labour]. Gender and class 
consciousness-1995 SSM research series 14. pp.71-77
Satô, T., (2000) Fubvodô svakai nihon- savonara sô chürvü [unequal society Japan, goodbye all 
middle class society], Tokyo, Chukô shinsyô
Satô, I., (2002) Fieldwork: Sho wo motte machine devô [Go to a town with the textbook], Tokyo, 
Shinyôsha
Scheper-Hughes, N., and Lock, M., (1987) “The mindful body: A prolegomenon to future work in 
medical anthropology”. Medical Anthropology Quarterly (1) pp.6-48
271
Scott, A., and Wenger, C. G., (1995) “Gender and Social Support Networks in Later Life” Ch. 12 
in Arber, S., and Ginn, J., (eds.). Connecting Gender: Sociological Approach. Buckingham, 
Open University Press pp. 158-172
Seale, C., (2000) Researching society and culture. London, Sage
Seale, C., and Charteris-Black, J., (2008) “The interaction of age and gender in illness 
narratives” Ageing & Society 28 (7), pp. 1025-1045
Sechiyama, K., (1990) “Kafucho sei wo megutte” [on patriarchy] Ch. 2, in Y. Ehara, (ed.) 
Feminism Ronso 70 nen daikara 90 nendai he. Tokyo, Keisô syobô
Sedgewick, M. W., (2007) Globalisation and Japanese organisational culture: an ethnography of 
a Japanese corporation in France. London, Routledge
Senda, Y, (1999) “Kafucho sei no keifugaku” Gendai Shisô. Jan., pp. 27-31
Sevilla-Sanz, A., (2009) Household division of labor and cross-country differences in household 
formation rates in Journal of Population Economics [early on-line ver.] 
www.springeriink.com/content/a42u2586qwjrl731/?
(Accessed 10*^  September 2009)
Shanas, E., (1979) “Social myth as hypothesis: the case of the family relations of old people” 
The Gerontologist 19 pp.3-9
Shibata, H., (2003) Chükô nen kenkô ishiki wo utagau [guestioning the health consciousness of 
the middle aged], Tokyo, Kôdansha mechie
Shimizu, Y., (1978) “Shôgai rôjin wo kakaeru kazoku ni okeru sewa no konnan to sono Syoyôin” 
[family of disabled persons’ caregiving difficulties and various causes] Shakai rônengaku 8 pp.
3-18
Shimizu, A., (1987) “le and Dozoku: Family and Descent in Japan”, Current Anthropology, 28(4) 
pp. S85-S90
Shimizutani, S., and Noguchi, H., (2005) “Chôjikan kaigo ha naze kaisyô shinai noka?- 
yôkaigosetai he no kaigo service chôsa ni yoru kensyô [Why are the issues towards long-house 
caregiving unsolved? Examining the usage of the LTCI services of the households of the long 
term care insured people] Keizai bunseki 175 Mar. pp. 1-32
Shirahase, S., (2000) “Kateinai shien to shakai hosyô-sedaikan kankei to gender no shitenkara” 
[social security and support within the family - gendered perspectives on intergenerational 
relationship] kikan shakaihosvo kenkvu. 36(1) pp. 122-33
Shirahase, S., (2001) “Seijin shi he no shien pattern kara mita gendai nihon no oyako kankei” 
[contemporary parent-child relationship assessed by support pattern between parents and their 
adult child]”. Journal of Population Problems. 57(3) Sep. pp.1-15
Shishido, H., (2008) “Ji-shin/gi-shin he no sedaikan enjo ni miru ie no genri-JGSS2006 
nimotozuku bunseki” [ie system through intergenerational help towards parents and parents-in- 
law, -  analysis based on JGSS 2006 data sets] Nihon-ban General Social Surveys kenkyü 
ronbunshü 7: JGSS de mita nihoniin no ishiki to kôdô March. Osaka Shôgyô daigaku hikaku 
chiiki kenkyüjo, Osaka, pp.1-12
Sieverding, M., Matterne, U., & Ciccarello, L., (2008) “Gender differences in FOBT use:
Evidence from a large German survey” Zeitschrift für Gastroenterologie. 46, pp.47-51
Silverman, D., (2004), Doing Qualitative Research. 2"^ * edn, London, Sage
Smith, R. J., (1974) Ancestor worship in contemporary Japan. Stanford, Stanford University 
Press
Smith, R. J., (1987) “Gender inequality in contemporary Japan” Journal of Japanese Studies 13
272
(1) pp. 1-25
Sodei, T., (1994) “Care of the Elderly: A Woman’s Issue” in Fujimura-Fanselow, K., and Kameda, 
A., (eds.) Japanese Women: New Feminist Perspectives on the Past. Present and Future. NY, 
Feminist Press at the City University of NY pp.213-228
Sodei, T, (1996) “Ima kazoku ni naniga okottei runoka” [what is happening now to the family] in 
Nonoyama, H., Sodei, T, and Shinozaki, M., (eds.) Imakazoku ni nani ga okotte irunoka. Tokvo. 
Minerva shobô
Sodei, T, (1997) The Decline of Fertility and Its Impact on the Social Security Svstem In Japan 
(Transcript of a speech delivered on April 3, 1997), Ministry of Foreign Affairs 
http://www.mofa.go.jp/jJnfo/japan/socsec/sodei.html 
(Accessed 17^ '^  June 2006)
Sodei, T., (1999) “Role of the Family in Long-Term Care” In Long-Term Care for Frail Older 
People: Reaching for the Ideal Svstem. Campbell, J. C., and Ikegami, N., (eds.), Tokyo, Springer, 
pp.35-48
Sodei, T, (2006) “kô reisha no seikatsu no ima to kokusai jôhô”, with Gyôten, S Morioka Chôiu 
Shakai Gurôbaru Infomeishon Journal. Apr. pp.2-6
Statistics Bureau (2009) Statistical Handbook of Japan 2009 
http://www.stat.go.jP/english/data/handbook/c02cont.htm#cha2_4 
(Accessed 15*^  September 2009)
Strauss. A., and Corbin, J., (1990) Basics of Qualitative Research: Grounded Theory Procedures 
and Technioues. Newbury Park, CA, Sage
Sugimoto, Y, (2003) An Introduction to Japanese Society. 2"'^  edn, Cambridge, Cambridge 
University Press
Sugiura, K., Ito, M., Kutsumi, M., and Mikami, H., (2009) Gender Differences in Spousal 
Caregiving in Japan Journal of Gerontology: Social Sciences. 64B(1) pp. 147-156
Sumiya, M., (1992) “Progress and Prospect of Social Security in Japan [in Japanese]” 
Gakuivutsu no Dôkô. pp. 120-143
Szinovacz, M., (2000) “Effects of retirement on household work: A panel analysis” Journal of 
Marriage and the Famiiv. 62 pp.78-92
Szinovacz, M., & Davey, A., (2004) “Dimensions of Marital Quality and Retirement” Journal of 
Famiiv Issues. 25(4) pp.431-464
Tabuchi, R., (2008) “Parental housing assistance as a determinant of parent-child proximity in 
Japan: Results from the JGSS-2006” [in Japanese]”, Nihon-ban General Social Surveys kenkvu 
ronbunshü 7: JGSS de mita nihoniin no ishiki to kôdô. March, Osaka Shôgyô daigaku hikaku 
chiiki kenkyüjo, Osaka, pp. 13-23
Tachibanaki, T, (1998) Nihon no keizai kakusa [economic gaps in Japanese society] Tokyo, 
Iwanami shoten
Taga, F., (2005) “Daisei no empowerment - shakai keizai teki henka to dansei no (kiki)” 
[empowerment for men-socio-economic change and (crisis) of men] kokuritsu ivosei 
kvôikukaikan kenkvü kivo. 9, pp.39-49
Takagi E. ,Silverstein, M., and E., Crimmins (2007) “Intergenerational Coresidence of Older 
Adults in Japan: Conditions for Culturai Plasticity” The Journals of Gerontology Series B: 
Psychological Sciences and Social Sciences 62. pp.S330-S339
273
Takeda, C., (1976) Nilroniin no "ie" to svûkvô [The Japanese "household" and religion] Tokyo, 
Hyôronsha
Tamano, K., Maeda, D., Noguchi, Y, Nakatani, Y, Sakata, S., and Liang, J., (1989) “Nihon no 
Kôreisha no Shakaiteki Network ni tsuite” [social network of Japanese older people] Shakai 
rônengaku. 30 pp. 17-26
Tanigaki, S., and Mizuno, H., (1996) “Chihôsei Rôjin no kazokukaigo ni kansuru kenkyO- 
Kaigosya no nendaisa ni yoru kaigojyô no needs to sono shienno arikata”[research into 
demented older person’s family caregiving] Kvôto University Medical Technology Collegage 
kenkvükivô. 16 pp.83-88
Tanji, H., Otsuki, M., Matsui, T., Maruyama, M., Nemoto, M., Tomita, N., Seki, T., Iwasaki, K., 
Arai, H., and Sasaki, H., (2005) “Dementia caregivers’ burdens and use of pubiic services,” 
Geriatrics & Gerontology International. 5(2) pp.94-98
Thang, L. L., (2001) Generations in Touch: Linking the Old and Young in a Tokvo Neighborhood. 
NY, Cornell University Press
Thang, L. L., (2003) “Generational Re-Engagements: Changing Demographic Patterns and the 
Revival of Intergenerational Contact in Japan” In Traphagan, J., & Knight, J., (eds.). 
Demographic Change and the Famiiv in Japan. N.Y, State University of New York Press
Thom, B., (1986) “Sex differences in help-seeking for alcohol problems -1. The barriers to help- 
seeking” British Journal of Addiction. 81 pp.777-788
Tomita, T., (2006) “shibia de genjitsuteki na tsuma, ken bo gensô ni sugaru otto chôsa 
[research into realistic wives, husbands cling onto ‘wife mother’ ideal]” In 40 dai -50 dai no fûfu 
no ishiki [the consciousness of couples in 40s and 50s], p.21
Traphagan, J. W., (2000) Taming Oblivion: Aging Bodies and the Fear of Senility in Japan. N.Y, 
State University of New York Press
Traphagan, J. W., and Knight, J., (eds.), (2003) Demographic Change and the Famiiv in Japan’s 
Aging Society. N.Y, State University of New York Press
Traphagan, J. W., (2006) “Power, Family and Filial Responsibility in Japan” Care Management 
Journals 7(4) pp. 207-214
Tsuji, S., (2004) surô izu biutifulu [Slow is beautiful], Tokyo, Heibonsha Library
Tsurumi, S., Kasuga, K., Hamada, S., and Tokunaga, S., (1999) “Kourei ka syakai wo kangaeru 
[a thought towards the aging society]” in Tsurumi, S., (ed.) Ima kazoku toha. Tokyo, Iwanami 
Syoten
Tsuyuki, T., (2003) “Attempts at Applying Group Dynamics to Empowerment of Family 
Caregivers of Stay-at-Home Elderly Persons with Dementia (1): Influence that the development 
of the group (The Association of Families Who Care for Elderly Persons with Dementia) has had 
on caregivers [in Japanese]” Journal of Aomori University of Health and Welfare. Mar. pp. 119- 
130
Twigg, J., (2000) Bathing - the Bodv and Community Care London, Routledge
Twigg, J., (2004) “The body, gender and age: feminist insights in social gerontology” Journal of 
Ageing Studies 18 pp.59-73
Ueno, C., (1986) Onna to iu kairaku [Ajoy to be a woman] Tokyo, Keisô Shobô
Ueno, C., (1990) Kafuchosei to shihonsei: Marukusu shugi feminizumu no chihei [Patriarchy 
and capitaiism: Horizon of Marxist feminism] Tokyo, Iwanami Shoten
274
Ueno, C., (1994) Kindai kazoku no seiritsu to shOen [the start and the end of the modern family], 
Tokyo, iwanami shoten
Ueno C., (ed.) (2001) Radikaru ni katareba.JRadically Speaking] Ueno, C., (ed.) Tokyo, Heibon 
Sha
Ueno, C., (2002) Kazoku wo Ireru Hako. Kazoku wo Koeru Hako Fa box (a house) keeping the 
family in and keeping the family out], Tokyo, Heibonsha
Ueno C., Kasuga, K., and Ichinokawa, H., (2002) “Tôgi Kaigo no Shakaika- aratana ryoiki no 
hakken” Gendai shiso. 30(7) Jun. pp.58-87
Ueno, C., and Ogura, C., (2002) The Feminizumu [The feminism], Tokyo, Chikuma Shobô
Ueno, C., (2003) Ueno Chizuko ga Bunqaku wo Shakaiaaku suru FUeno analyses the literature 
in sociological methods], Tokyo, Asahi shinbun Bunko
Ueno, C., (2004) “Helper ha (shakai no yome) ka?: dal2kai Kôen, care no genzai-seidoto 
genjitsu no hazama” [Is (home) helper the social daughter-in-law(a caregiver for older Japanese 
people)?: 2"'^  Public lecture on caregiving in contemporary Japan- a gap between the system 
and the actual practice] Joseioaku renzoku kôenkaiiYorifukaku horisaqeru tameni. 8 pp.21-43
Ueno, C., (2007) Ohitorisama no Rôqo [living later life as a single person],Tokyo, Hôken
Ungerson, C., (1987) Social Policv is Personal. London, Tavistock Publications
Uno. K., (1993) “The Death of ‘Good Wife, Wise Mother’?” In Gordon, A., (ed.) Postwar Japan 
as Historv. Berkley, University of California Press
Vogel, S. H., (1978) “Professional housewife: The career of urban middle class Japanese 
Women” Japan Interpreter 12(1) pp. 16-43
Wakabayashi, M., and Horioka, 0. Y, (2006) “Is the Eldest Son Different? The Residential 
Choice of Siblings in Japan”, Working Paper Series: Center for Jaoan-U.S. Business and 
Economic Studies. The Leonard N. Stern School of Business New York Universitv Nov. pp. 1-33
Walby, S., (1989) “Theorising Patriarchy”, Sociolocv. 23 pp.213-234
Walbv. S.. (1990) Theorising Patriarchv. London. Blackwell
Wata, Y, (2001) “Zaitaku yô kaigo kôreisya no kaigosha no QOL shihyô ni kansuru kenkyu” 
[Measuring of Quality of Life in Family Caregivers for Patients with Dementia] Nagasaki 
International Universitv review 1 pp.457-466
Wenger, C. G, (1995) “A comparison of urban with rural support networks: Liverpool and North 
Wales” Ageing and Societv 15 p p .59 -81
West, C., & Zimmerman, D. H., (1987) “Doing gender” Gender and Societv. 1, pp. 125-151
White, A. K., and Johnson, M., (2000) “Men making sense of their chest pain -  niggles, doubts, 
and denials” Journal of Clinical Nursing 9 pp.534-541
White, M. I., (1987) “The Virtue of Japanese Mothers: Cultural Definitions of Women's Lives” 
Daedalus 116(31 pp. 149-163
Wilson, G, (1995) Communitv care: asking for the Users London, Chapman & Hall
Wilson, G, (2000) Understanding Old Age: Critical and Global Perspectives London, Sage
Wilson, G., (2001) “Conceptual frameworks and emancipatory research in social gerontology” 
Ageing and Societv. 21 pp.471-487
275
Wu, Y, (2004) The Care of the Elderly in Japan. London, Routledge Curzon
Wylier, T. B., Thommessen, B., Sodring K. M., Sveen, U., Pettersen, A. M., Bautz-Holter, E., and 
Laake, K., (2003) “Emotional well-being of close relatives to stroke survivors” Clinical 
Rehabilitation. 1 7 (4 ) p p .4 1 0 -4 1 7
Yamada, M., (1995) “Otpko ni koureisha kaigo ha dekinai” [men cannot care for older people] 
Shokun. Oct. 27(10) pp. 192-199
Yamato, R., (2002) “kea to (kôkyô ryôiki /kanai ryôiki) gender identity perspectives” [care and 
(public domain/private domain)!.kakei keizai kenkvO 56 pp.11-21
Yamato, R., (2006) “Changing Attitudes towards Elderly Dependence in Postwar Japan” Current 
Socioloav. Mar. 54(2) pp.273-291
Yamato, R., (2008) “Kaigo suru ishiki to sareru isihi, danjyosaga ookii no ha dochira noishikika?” 
[Japanese people's preferences for care as a care giver and a care receiver: a comparison 
between men and women] Bulletin of Faculty of Sociology: Kansai University. 39(3) pp. 103-121 
Yamaguchi, M., (2005) “Yôkaigo ji no kea jittai to kea senkô” [Care reality and care preference 
of the timing of care needed] Bulletin of Saitama Gakuen Universitv. 5(12) pp. 159-172
Yamaguchi, M., (2009) “kea mix ni okeru gender kankei: Seijin shi ni yoru kea ni taisuru 
kôreisha no senkô no bunseki” [Gender Relation in Care Mix : Analysis of Older Persons' 
Preferences for Care Provided by Adult Children] Bulletin of the Japan Lutheran College and 
Theological Seminary: theologia - Diakonia 42 pp.63-75
Yamaori, T, (1999) Shükvô no Chikara - Nihoniin no kokoro ha dokohe ikunoka Tokyo, PHP 
kenkyOjo
Yano, C. R., (2003) “Unravelling the Web of Song” in Bestor, T, Bestor, L, Steinhoff. P., (eds.) 
Doing Fieldwork in Japan. Honolulu, University of Hawaii pp.277-293
Yin, R. K., (1994) Case study research: Design and methods 2"^ edn., London, Sage 
Publications
Yoshioka, K., and Nojima, K., (2001) “The interview research over the care-givers in geriatric 
health service facility for elderly people: Consideration of difficulty of helping, and contribution 
for care-givers and elderly people from psychologists' view [in Japanese]” Psychological 
research of Kvushu University. Mar. 2 pp. 169-175
Yui, Y, (2006) “Gender kara mita jyûtaku mondai” [a housing problem examined through gender 
perspectives], Kikan kakei keizai kenkvu. Winter 69 pp.28-37
Zarit, S., Todd, P., Zarit, J., (1986) “Subjective burden of husbands and wives as caregivers: a 
longitudinal survey "The Gerontologist. 26(3) pp.260-66
Zeserson, J. M., (2001) “Chi no michi as metaphor: conversations with Japanese women about 
menopause” Anthropology and Medicine. 8(2/3) pp. 177-199
276
APPENDIX I 
Main Interview Guide
A) In English
Qualitative Prompts
(I) Living in the Community as a Couple
Can you tell me about your husband/wife’s health? 
How has your health changed over time?
What do you do to help your spouse?
What did you do yesterday?
(II) Nature of the Couple Relationships 
Tell me about your spouse?
How do you feel about living here alone with your spouse? 
Can you tell me about any concerns you have living here? 
What are the benefits of living here?
(Ill) Functional Ability and Health
Can you tell me about your general state of health?
Do you have any pains, or problems with sleeping or eating? 
Have you been hospitalised this year?
What do you take for medication on a regular basis?
How often do you go out shopping or to see the doctor?
Interval
(IV) Social Support
Can you tell me about your children?
Can you tell me about your relatives?
What can you tell me about your friends and neighbours?
Do you have any hobbies?
Do you have any visits from medical services or care professionals?
(V) Personal Information 
How old are you?
What can you tell me about your current job or profession?
What sort of qualifications have you gained?
Do you have any personal beliefs?
Do you think that people in your age can still contribute in any way to society? 
What are your future plans?
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B) In Japanese
(I)
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APPENDIX II 
Formal Invitation to Participate in the Research
Written
This written invitation (translated from Japanese original) was composed jointly by the 
thesis author and one intermediary. It was distributed to approximately ten older couples 
in the community. The invitation met with a high success rate.
A) In English
“I am a student at the University of Surrey in England. I am interested in talking to older 
couples in the community to hear their views concerning issues that affect older people. 
I am particularly interested in talking about retirement life to older married couples who 
would be happy to meet me so we can have a discussion. The discussion can take place 
at a location and time of your own choosing. I would like to hold the discussions on a 
one to one basis if possible. The discussion will be confidential and information will not 
be disclosed to any other person. You can withdraw from the discussion at any time 
should you wish”.
B) In Japanese
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Verbal
The verbal invitation was used where the intermediary felt that a formal letter would not 
be appropriate. Obtaining the verbal agreement of the older couples to participate in this 
research was a more involved process. The nature of my study was explained to the 
research intermediaries who were asked to find suitable participants for this study. 
Specifically, couples who were aged approximately 65 to 80 years. It was pointed out 
that all information obtained from the interviews would be treated in strictest confidence 
and used only for academic purposes.
After initial contact by the intermediary where the couples had agreed to participate in 
my study, I telephoned and/or visited the couples to personally explain the nature of my 
study. I explained how I was interested in speaking to them through my interest in 
gerontology built on an earlier old age person study. I stressed that I was interested in 
their accounts based on their experiences and that I would be non-judgmental. I assured 
them that their life stories were all valuable and interesting and I would maintain their 
confidentiality. I mentioned that the discussions would be conducted on a voluntary 
basis and they could withdraw from the discussion at any stage, or not answer specific 
questions should they wish.
Finally, I sought permission by the intermediary in advance for ethnographic note taking 
and audio tape recording to be used at discussions to be conducted in the respondents 
own homes, and again prior to the interview.
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APPENDIX III
Housing Type, Occupation, and Education of Interview Participants 
Table A3.1. The housing type, occupation, and educationai ievei of participants
(a) Participants with Degree Certificate
Couple
No
Participant
Pseudonym
Housing
Type
Education
Level
Previous or Current 
Occuoation
01 MrAoi Detached House Universitv Degree Senior Accountant
Mrs Aoi Nursing School Nursing Deoutv
02 Mr Bandô Detached House Universitv Degree Senior Manager
Mrs Bandô Universitv Degree Housewife
03 Mr Danda Flat Universitv Degree Senior Salaryman
Mrs Danda High School Housewife
04 Mr Doi Detached Business Universitv Degree Medical Doctor
Mrs Doi Universitv Degree Housewife
05 Mr Eqawa Detached House Universitv Degree Senior Salaryman
Mrs Eqawa High School Housewife
06 Mr Fuiita Detached House Universitv Degree Salarymen
Mrs Fuiita High School Housewife
07 Mr Fukui Detached House Universitv Degree Senior Salaryman
Mrs Fukui High School Bookreader
08 MrGotô Detached Business Universitv Degree Dentist
Mrs Gotô High School Housewife
09 Mr Hama Detached House Universitv Degree English Teacher
Mrs Hama Universitv Degree Housewife
10 Mr Harada Detached House Universitv Degree Senior Salaryman
Mrs Harada High School Housewife
11 Mr Hirai Detached House Universitv Degree Senior Salaryman
Mrs Hirai Universitv Degree Housewife
12 Mr Iriva Detached House Universitv Degree Senior Salarvman
Mrs Iriva High School Housewife
13 Mr Katô Flat (Low Income) Universitv Degree Salarvman
Mrs Katô High School Housewife
14 Mr Maeda Detached House Universitv Degree Senior Salarvman
Mrs Maeda University Degree Housewife
15 Mr Matsumoto Detached House College Degree Barber
Mrs College Degree Hairdresser
16 Mr Nakaqawa Detached Business Universitv Degree Dentist
Mrs Nakaqawa Universitv Degree Housewife
17 Mr Satô Detached House Universitv Degree School Princioal
Mrs Satô High School Housewife
18 Mr Seqawa Flat Universitv Degree Bank Manager
Mrs Seqawa Universitv Degree Housewife
19 Mr Takino Flat Universitv Degree Senior Manager
Mrs Takino High School Accountant
20 MrToda Detached House Universitv Degree Senior Manager
Mrs Toda Universitv Degree Housewife
21 Mr Tsuii Flat Universitv Degree Senior Salarvman
Mrs Tsuii Universitv Degree Housewife
22 Mr Usui Detached House Universitv Degree Small Business Owner
Mrs Usui High School Small Business Owner
23 Mr Wada Flat (Low Income) Universitv Degree Postman
Mrs Wada Basic School Certificate Housewife
24 Mr Yaqi Detached House Universitv Degree Salarvman
Mrs Yaqi High School Housewife
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(b) Participants with High Schooi Certificate
Couple
No
Participant
Pseudonym
Housing
Type
Education
Level
Previous or Current 
Occupation
25 Mr Baba Detached Business High School (Technical) Small Business Owner
Mrs Baba Basic School Certificate Small Business Owner
26 Mr Cassima Detached House High School Senior Salarvman
Mrs Cassima High School (left early) Housewife
27 Mr Ikeda Flat (Low Income) High School Haulage Driver
Mrs Ikeda Basic School Certificate Housewife
28 Mr Ishikawa Detached House High School Small Business Owner
Mrs Ishikawa High School Small Business Owner
29 Mr Kitiqawa Detached House High School (Technical) Small Business Owner
Mrs Kitiqawa High School Small Business Owner
30 Mr Kotani Detached House High School Haulage Driver
Mrs Kotani High School Factory Worker
31 Mr Miyamoto Flat (Low Income) High School (Technical) Poet
Mrs Miyamoto High School Post Woman
32 Mr Nemura Detached House High School Administrator
Mrs Nemura Basic School Certificate Crop Farmer
33 Mr Niivama Detached House High School Senior Manager
Mrs Niivama High School Administrator
34 Mr Okada Detached House High School Senior Engineer
Mrs Okada High School Programmer
35 Mr Ono Detached Business High School (Technical) Accountant
Mrs Ono High School Hairdresser
36 Mr Watanabe Detached House High School (Evening) Salarvman
Mrs Watanabe High School Housewife
37 Mr Yokota Detached House High School (Technical) Administrator
Mrs Yokota High School ■ Housewife
38 Mr Zama Detached House High School Salarvman
Mrs Zama Nursing School Housewife
(c) Participants with Basic Schooi Certificate
Couple
No
Participant
Pseudonym
Housing
Tvpe
Education
Level
Previous or Current 
Occupation
39 MrAmano Co-Joined Houses Basic School Certif cate Crops Farmer
Mrs Amano Basic School Certif cate Crop Farmer
40 Mr Endô Detached House Basic School Certif cate Administrator
Mrs Endô Basic School Certif cate Farmer
41 Mr Kubota Detached House Basic School Certif cate Small Business Owner
Mrs Kubota Basic School Certif cate Small Business Owner
42 Mr Osawa Detached House Basic School Certif cate Cattle Farmer
Mrs Osawa Basic School Certif cate Cattle Farmer
43 Mr Otsuka Detached House Basic School Certif cate Cattle Farmer
Mrs Otsuka Basic School Certif cate Cattle Farmer
44 Mr Shimoda Detached House Basic School Certif cate Small Business Owner
Mrs Shimoda Basic School Certif cate Small Business Owner
45 Mr Tanaka Flat Basic School Certif cate Grocer
Mrs Tanaka Basic School Certif cate Grocer
46 Mr Uemura Detached House Basic School Certif cate Small Business Owner
Mrs Uemura Basic School Certif cate Small Business Owner
47 Mr Yamashita Detached Business Basic School Certif cate Grocer
Mrs Yamashita Basic School Certif cate Grocer
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APPENDIX IV
Age, Health and Family Characteristics of Participants
To provide background for the analysis that is covered in chapters 5 to 8, this Appendix 
provides a detailed description of the age, health, and family characteristics of the 94 
respondents in this research study.
Age of Participants
The age distribution of the 94 respondents is depicted in Figure A4.1.
Figure A4.1. Age range of the 94 older men and women
0) 8
55-59 60-64 65-69 70-74 75-79 80-84 85-1
Age Range (Years)
■  Female HMaie
Health Characterisation
Due to the ages of those interviewed in this study, a wide range of physical and mental 
conditions have been reported. In all, 8 categories of health condition are defined that 
range in severity from no reported illness to cancer. These are represented graphically 
for the older women in Figure A4.2 and older men in Figure A4.3. The frequency of 
health conditions for both men and women is depicted in Figure A4.4, with a full list of
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Figure A4.2. Health categorisation of the 47 older Japanese women
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34%
30%
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H Organ/Glandular Related ■ Functional Impairment
□ Cardiac Related ■ Nervous System Related
□ Multiple Medical Conditions □ Cancer
Figure A4.3. Health categorisation of the 47 older Japanese men
15%
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14%
11%
27%
■ No Illness
B Organ/Glandular Related 
□ Cardiac Related
□ Minor Ailments 
B Functional Impairment 
B Nervous System Related
□ Multiple Medical Conditions □ Cancer
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Figure A4.4. Frequency of medical conditions of the older men and women (n=94)
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Table A4.1. List of Participants by Health Categorisation, Gender & Family Categorisation
(a) No Reported Illness In Older Women
A Pseudonym B 0 D E F G Health Descriotion / Illness
S Amano 79 7 3 55 55 3 None reported
8 Danda 68 3 2 40 40 1 None reported
8 Doi 72 3 2 50 50 2 None reported
8 Eqawa 72 3 2 40 40 2 None reported
8 Harada 68 2 1 35 40 2 None reported
8 Iriva 68 2 1 25 50 1 None reported
J Kitaqawa 58 7 38 38 2 None reported
8 Maeda 67 2 1 40 40 1 None reported
8 Okada 68 2 1 43 43 2 None reported
P Seqawa 68 3 8 40 2 None reported
8 Takino 68 2 1 37 37 0 None reported
J Toda 70 2 40 45 1 None reported
8 Tsuii 68 2 1 39 39 0 None reported
J Usui 62 2 1 37 45 1 None reported
P Watanabe 67 3 2 33 40 2 None reported
8 Yaqi 62 2 1 35 35 1 None reported
(b) No Reported Illness In Older Men
A Pseudonym B 0 D E F G Health Description / Illness
8 Danda 68 3 2 37 37 1 None reported
8 Matsumoto 72 6 3 10 49 4 None reported
J Usui 72 2 1 37 45 1 None reported
J Yokota 66 4 2 27 38 2 None reported
(c) Minor Aliments In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Aoi 67 2 1 35 36 0 Hiqh blood pressure, siqht impairment
8 Baba 75 4 2 17 45 2 Wrist fracture
8 Bandô 65 4 3 41 41 2 General letharqv
8 Gotô 74 2 1 3 47 3 Fluid on knee
J Hirai 68 3 2 33 40 2 Hav fever
8 Ikeda 67 2 1 2 40 2 Gastric ulcer
8 Ishikawa 63 3 2 17 21 2 Iniured riqht elbow
8 Kubota 63 2 1 36 36 2 Shoulder pain, fluid on knee
8 Matsumoto 72 6 3 10 49 4 Lumbar pain
J Satô 61 3 2 37 37 2 Hearinq difficulty
8 Tanaka 87 2 1 29 60 8 Recent bone fracture
8 Uemura 75 3 2 37 47 2 Lumbar pain
8 Wada 77 2 1 17 48 2 Spinal cord iniurv (recovered)
P Yokota 60 4 2 27 38 2 Tired eves
A -> S = Sole interview: J = Joint interview; P = Interview part interrupted by other spouse 
B -> Respondent age (years)
C Total number of people living in the accommodation
D Total number of family generations living in the accommodation
E-> Time lived in present accommodation by respondent (years)
F -> Married (years)
G Number of Children
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(d) Minor Ailments in Older Men
A Pseudonym B C D E F G Health Descriotion / Illness
8 Bandô 69 4 3 69 41 2 Gastric ulcer, knee pain
8 Cassima 70 2 1 1 34 0 Gastric ulcer
8 Fuiita 80 2 2 40 55 2 Headaches
8 Hama 73 2 1 25 50 4 Wrist pain
P Hirai 72 3 2 33 40 2 Physical and mental stress
P Seqawa 69 3 2 8 40 2 Gastric ulcer
8 Zama 73 2 1 4 45 2 Letharqv type condition
(e) Organ or Glandular Related Medical Conditions In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Fukui 65 2 1 33 35 2 Hepatitis-C, renal problem, diabetes
8 Kotani 61 2 1 20 39 2 Liver cirrhosis, qall stone removal
J Niivama 75 2 1 35 39 1 Recent concussion
8 Shimoda 66 2 1 12 40 2 Thyroid problem, photo-sensitive skin
(f) Organ or Glandular Related Medical Conditions In Older Men
A Pseudonym B C D E F G Health Description / Illness
8 Amano 79 7 3 79 55 3 Diabetes, qall bladder removed
8 Doi 76 3 2 76 50 2 Hiqh blood pressure, prostate
8 Eqawa 70 3 2 40 40 1 Diabetes
8 Endô 76 5 3 50 50 3 Frequent fever, lymph qiand removed
8 Fukui 68 2 1 33 35 2 Visual impairment (detached retina)
J Ishikawa 82 3 2 17 21 4 Diabetes, poor hearing, poor vision, 
fever
8 Maeda 68 2 1 37 37 2 Diabetes
J Nakaqawa 75 2 1 75 46 1 Diabetes
8 Otsuka 77 6 3 76 53 3 Varicose veins
J Shimoda 70 2 1 12 40 2 Diabetes, hiqh blood pressure
8 Takino 68 2 1 37 37 0 General pain (nociception), diabetes
J Toda 70 2 1 40 45 1 Prostate cancer (remission), diabetes
8 Uemura 84 3 2 37 47 2 Diabetes, poor hearinq, memory loss
(g) Functional (Skeletal) Impairment In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Cassima 67 2 1 1 34 0 Hernia, poor vision, headaches, 
insomnia
8 Endô 75 5 3 50 50 4 Hernia, stress related qastric problem
8 Katô 70 2 1 5 40 2 Benign lung tumour, rheumatism, 
recent fall, mobilitv problem
8 Nakagwa 73 2 1 46 46 3 Pelvic and knee conditions, high blood 
pressure
8 Ono 75 6 3 23 50 2 Low blood pressure, Achilles heel
8 Osawa 62 7 3 53 53 2 Lumbar pain (wears medical corset for 
bent back stoopinq condition)
8 Zama 67 2 1 4 45 2 Cervical vertebrae injury, migraine, 
poor vision
A S = Sole interview: J = Joint interview: P = Interview part interrupted by other spouse 
B -> Respondent age (years)
C Total number of people living in the accommodation
D -> Total number of family generations living in the accommodation
E -> Time lived in present accommodation by respondent (years)
F -> Married (years)
G ^  Number of Children
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(h) Functional (Skeletal) Impairment In Older Men
A Pseudonym B C D E F G Health Description / Illness
8 Aoi 67 2 1 35 36 0 Brain haemorrhaqe. sliqht paralysis
8 Baba 68 4 2 17 45 2 Acute dental pain, left leq impairment
8 Osawa 72 7 3 72 53 2 Cardiac defect, spinal cord inflamed
J Tanaka 88 2 1 29 60 8 Leq iniurv from WWII, poor hearinq
8 Yaqi 68 2 1 39 39 1 Knee iniuries
(I) Heart Related Medical Conditions In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Otsuka 77 6 3 53 53 3 Cardiac pacemaker, diabetes, poor 
vision, renal problem, fluid on knee
(j) Heart Related Medical Conditions In Older Men
A Pseudonym B C D E F G Health Description / Illness
8 Kotani 65 3 2 20 30 2 Cardiac arrest, dialysis, poor memory
J Mivamoto 75 2 1 33 45 1 Cardiac arrest, qall stones
J Niivama 82 2 1 25 39 1 Multiple cardiac problems
8 Tsuii 68 2 1 38 39 1 Cardiac function (impaired activity)
J Wada 75 2 1 17 48 2 Cardiac arrest, stroke, poor movement
(k) Nervous System Related Medical Conditions In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Hama 70 2 1 25 50 4 Depression, dementia, poor mobility
J Miyamoto 74 2 1 33 45 1 8troke, knee pain
J Yamashita 79 4 3 58 58 4 8troke, knee pain
(I) Nervous System Related Medical Conditions In Older Men
A Pseudonym B C D E F G Health Description / Illness
8 Iriya 68 2 1 5 40 1 8troke, physically frail
J Katô 68 2 1 5 40 2 Brain haemorrhaqe, stroke
8 Kubota 66 3 2 67 36 2 Riqht side partial paralysis, poor vision
8 Nemura 80 5 3 1 61 2 Brain haemorrhage, dementia, vertigo, 
impaired movement
J Okada 73 2 1 40 40 2 Parkinson’s disease
J Watanabe 69 3 2 35 40 2 Wheelchair -  paralysed below waist
J Yamashita 80 4 3 3 66 4 Wheelchair bound, slurred speech
(m) Multiple Medical Conditions In Older Women
A Pseudonym B C D E F G Health Description / Illness
8 Nemura 79 5 3 1 61 2 Diabetes, pancreatitis, thigh fracture, 
knee pain.
A -> 8 = 8ole interview: J = Joint interview: P = interview part interrupted by other spouse
B Respondent age (years)
C -> Total number of people living in the accommodation
D -> Total number of family generations living in the accommodation
E -)■ Time lived in present accommodation by respondent (years)
F Married (years)
Number of Children
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(n) Multiple Medical Conditions in Older Men
A Pseudonym B C D E F G Health Description / Illness
J Goto 75 2 1 3 47 3 Cerebral infarction, stroke, diabetes, 
shinqles. poor hearinq, limb fracture
J Kitaqawa 62 7 3 38 38 1 Cardiac arrest, diabetes, poor vision
S Ono 87 6 3 23 50 2 Pulmonary embolism. Interstitial 
Pneumonitis (chronic fibrous lung 
disorder), dialysis, vertiqo
J Satô 66 3 2 66 37 2 Cerebral aneurysm, cardiac arrest, 
diabetes
(o) Cancer in Cider Women
A Pseudonym B C D E F G Health Description / Illness
S Fujita 78 4 2 40 55 2 Breast cancer in remission - multiple 
times
(p) Cancer in Older Men
A Pseudonym B C D E F G Health Description / Illness
8 Harada 72 2 1 40 40 2 Lunq cancer
P Ikeda 66 2 1 2 40 3 Cancer (terminal), dialysis, poor vision
A -)• S = Sole interview: J = Joint interview: P = Interview part interrupted by other spouse 
B Respondent age (years)
C Total number of people living in the accommodation
D Total number of family generations living in the accommodation
E Time lived in present accommodation by respondent (years)
F -> Married (years)
G-> Number of Children
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Table A4.2. List of Participants by Health Categorisation, Gender & Family Categorisation
This table pertains to Chapter 7 Section 7.2.
A Pseudonym B C D E F G Health Descriotion / Illness
8 Mrs Hama 70 2 1 25 50 4 Depression, dementia, poor mobility
8 Mrs Nemura 79 5 3 1 61 2 Diabetes, pancreatitis, thigh fracture, 
knee pain.
8 Mrs Fujita 78 4 2 40 55 2 Breast cancer in remission - multiple 
times
8 Mrs Otsuka 77 6 3 53 53 3 Cardiac pacemaker, diabetes, poor 
vision, renal problem, fluid on knee
8 Mr Endô 76 5 3 50 50 3 Frequent fever, lymph qIand removed
J Mr Gotô 75 2 1 3 47 3 Cerebral infarction, stroke, diabetes, 
shinqles, poor hearinq, limb fracture
8 Mr Harada 72 2 1 40 40 2 Lunq cancer
8 Mr Ikeda 66 2 1 2 40 3 Cancer (terminal), dialvsis, poor vision
8 Mr Iriya 68 2 1 5 40 1 8troke, phvsicallv frail
J Mr Ishikawa 82 3 2 17 21 4 Diabetes, poor hearing, poor vision, 
fever
J Mr Katô 68 2 1 5 40 2 Brain haemorrhaqe, stroke
J Mr Kitaqawa 62 7 3 38 38 1 Cardiac arrest, diabetes, poor vision
8 Mr Kotani 65 3 2 20 30 2 Cardiac arrest, dialvsis, poor memory •
8 Mr Kubota 66 3 2 67 36 2 Riqht side partial paralysis, poor vision
J Mr Miyamoto 75 2 1 33 45 1 Cardiac arrest, qall stones
8 Mr Nemura 80 5 3 1 61 2 Brain haemorrhage, dementia, vertigo, 
impaired movement
J Mr Niyama 82 2 1 25 39 1 Multiple cardiac problems
8 Mr Ono 87 6 3 23 50 2 Pulmonary embolism. Interstitial 
Pneumonitis (chronic fibrous lung 
disorder), dialysis, vertiqo
8 Mr Uemura 84 3 2 37 47 2 Diabetes, poor hearinq, memory loss
J Mr Wada 75 2 1 17 48 2 Cardiac arrest, stroke, poor movement
J Mr Watanabe 69 3 2 35 40 2 Wheelchair -  paralvsed below waist
J Mr Yamashita 80 4 3 3 66 4 Wheelchair bound, slurred speech
A 8 = Sole interview; J = Joint interview; P = Interview part interrupted by other spouse
Respondent age (years)
C Total number of people living in the accommodation
D Total number of family generations living in the accommodation
E -4. Time lived in present accommodation by respondent (years)
F -> Married (years)
G -^ Number of Children
290
APPENDIX V: Interview Geographical Locations 
Table A5.1. Interview Geographical Locations and House Type
Couple Respondent Pseudonym Type of House Location
01 Amano Co-Joined Houses Kanaqawa
02 Baba Detached Business Kanaqawa
03 Bandô Detached House Kanaqawa
04 Cassima Detached House Kanaqawa
05 Doi Detached Business Kanaqawa
06 Endô Detached House Kanaqawa
07 Fuiita Detached House Kanaqawa
08 Gotô Detached Business Kanaqawa
09 Hirai Detached House Kanaqawa
10 Ikeda Flat (Low Income) Kanaqawa
11 Iriya Detached House Kanaqawa
12 Ishikawa Detached House Kanaqawa
13 Katô Flat (Low Income) Kanaqawa
14 Kitiqawa Detached House Kanaqawa
15 Kotani Detached House Kanaqawa
16 Kubota Detached House Kanaqawa
17 Nakaqawa Detached Business Kanaqawa
18 Matsumoto Detached House Kanaqawa
19 Nemura Detached House Kanaqawa
20 Ono Detached Business Kanaqawa
21 Osawa Detached House Kanaqawa
22 Otsuka Detached House Kanaqawa
23 Satô Detached House Kanaqawa
24 Shimoda Detached House Kanaqawa
25 Tanaka Flat Kanaqawa
26 Uemura Detached House Kanaqawa
27 Wada Flat (Low Income) Kanaqawa
28 Watanabe Detached House Kanaqawa
29 Yaqi Detached House Kanaqawa
30 Yamashita Detached Business Kanaqawa
31 Yokota Detached House Kanaqawa
32 Zama Detached House Kanaqawa
Couple Respondent Pseudonym Type of House Location
33 Danda Flat Saitama
34 Eqawa Detached House Saitama
35 Okada Detached House Saitama
36 Takino Flat Saitama
37 Toda Detached House Saitama
38 Tsuii Flat Saitama
Couple Respondent Pseudonym Type of House Location
39 Aoi Detached House Tokyo
40 Maeda Detached House Tokyo
41 Miyamoto Flat (Low Income) Tokyo
42 Seqawa Flat Tokyo
Couple Respondent Pseudonym Type of House Location
43 Fukui Detached House Chiba
44 Harada Detached House Chiba
45 Niiyama Detached House Chiba
46 Usui Detached House Chiba
Couple Respondent Pseudonym Type of House Location
47 Hama Detached House Shizuoka
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APPENDIX VI: Couple Interviews 
Table A6.1. Single, Partial, or Joint Interviewing Categorisation
Name Wife Husband
A m a n o S in a le S in a le
A oi S in o le S in a le
B a b a S in a le S in a le
B a n d ô S in a le S in a le
C a s s i m a S in a le S in a le
D a n d a S in a le S in a le
D oi S in a le S in a le
E a a w a S in a le S in a le
E n d ô S in a le S in a le
F u iita S in a le S in a le
F u k u i S in a le S in a le
H a m a S in a le S in a le
H a r a d a S in a le S in a le
Iriva S in a le S in a le
K o ta n i S in a le S in a le
K u b o ta S in a le S in a le
M a e d a S in a le S in a le
M a ts u m o to S in a le S in a le
N e m u r a S in a le S in a le
O n o S in a le S in a le
O s a w a S in a le S in a le
O ts u k a S in a le S in a le
T a k in o S in a le S in a le
T su ii S in a le S in a le
U e m u r a S in a le S in a le
Y aoi S in a le S in a le
Z a m a S in a le S in a le
n =  27
G o tô S in a le J o in t
I sh ik a w a S in a le J o in t
K a tô S in a le J o in t
N a k a a a w a S in a le J o in t
O k a d a S in a le J o in t
S h im o d a S in a le J o in t
T a n a k a S in a le J o in t  -
W a d a S in a le Jo in t
n — 8
1 Ik e d a  1 S in a le  1 P a r t ia l  1
n =  1
K ita q a w a J o in t J o in t
M iv a m o to J o in t J o in t
N iiv a m a J o in t J o in t
S a tô J o in t J o in t
T o d a J o in t J o in t
U su i J o in t J o in t
Y a m a s h i ta J o in t J o in t
n = 7
H irai J o in t P a r t ia l
n = 1
W a ta n a b e P a r t ia l J o in t
Y o k o ta P a r t ia l J o in t
n =  2
S e a a w a P a r t ia l P a r t ia l
n = 1
Note: In this thesis, ‘joint’ refers to the situation where the researcher interviews two 
respondents together. ‘Partial’ refers to situations where the one-to-one interview was 
interrupted by the spouse, and other situations, such as where the interview was held 
in a public place, rather than the private home setting.
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